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Overview 
This portfolio has three parts: a systematic literature review, an empirical paper and 
appendices1.  
 
Part one is a systematic literature review in which the empirical literature relating to 
factors influencing decision making within the child protection context is reviewed. A 
systematic search of eight databases identified fourteen relevant studies. The findings 
suggest decisions within child protection are influenced by a range of factors. These 
factors cluster around the case, the decision-maker, the organisation and society.  The 
implications of the findings emphasise the importance of reflective decision making 
practices. Future research is urgently needed in this area to increase understanding 
and facilitate better decisions that help children and their families.  
 
Part two is an empirical paper, which explores the experiences of parents with 
intellectual disabilities following their children entering the looked-after system. 
Semi-structured interviews were conducted with six parents and their experiences 
analysed using interpretative phenomenological analysis. Five super-ordinate themes 
emerged.  The results highlight the need for the development of a different protocol 
for removing children and supporting parents with intellectual disabilities.  Areas for 
future research are also discussed.  
 
Part three comprises the appendices which support the first two parts of this 
portfolio. This section also includes a reflective statement of the research process.  
                                                          
1
 Total word count: 17,133 (excluding references and appendices).  
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PART 1: Systematic Literature Review 
 
 
This paper is written in the format ready for submission to the Adoption & Fostering 
Journal. Please see Appendix A for the “Guidelines for Authors” and Appendix B for 
email correspondence with the Editor.  
 
 
Word count: 6,658 (excluding tables, figures and references) 
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Abstract 
 
The field of child protection heavily relies on sound decision making. Despite this, 
there has been no comprehensive review of the influences in such decisions. This 
paper aims to systematically review the literature of factors influencing decisions 
within the child protection context. A search of eight electronic databases and a 
manual search of the Child Abuse Review journal was conducted. Fourteen studies 
met the inclusion criteria and were included in the review. A range of factors were 
identified that clustered around the case, the decision-maker, the organisation and 
society. The factors with the most evidence were the feelings of the decision-maker, 
working relationships and the tension between high demand and poor resources. 
Limitations of the review, clinical implications of the findings and areas for future 
research are discussed. 
 
Keywords: child protection, decision making, review 
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Introduction 
 
Decision making can be very simply defined as the process of choosing one option 
over another (Hastie and Dawes, 2001). This concept has attracted much attention 
over the years from a variety of different disciplines (Gutnik et al., 2006) and a 
number of theories of decision making have emerged. These theories can be divided 
into two main camps (Ceresnik, 2012). Normative theories describe how people 
should ideally make decisions (Bell et al., 1988). These theories tend to see decision 
making as a logical, rational process (Rapoport, 1994). In contrast, descriptive 
theories explain how people actually make decisions and as such are regarded as 
more applicable to real life decisions (Taylor, 2006). Given this distinction, the present 
study will focus on descriptive theories of decision making.  
 
One such theory is the dual systems theory, which postulates that humans have two 
systems that aid decision making (Sloman, 1996). The first system encourages 
decisions that are based on intuition (‘gut feelings’). This is believed to be a primitive 
system that allows for rapid decision making that is not dependent upon language 
(Osman, 2004). In contrast, the second system is said to have evolved in humans to 
make decisions that are based on explicit knowledge and logical reasoning. This 
system is constrained by cognitive abilities and therefore it takes time to arrive at a 
decision (Evans and Frankish, 2009).  
 
The heuristics and biases approach suggests that individuals often rely on mental 
shortcuts to make decisions (Kahneman et al., 1982). It proposes that decision-makers 
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do not always have the cognitive capacity required to consider each option 
systematically (Maule and Hodgkinson, 2002). Instead heuristics (general principles) 
help people quickly sift through options and make decisions (Martin et al., 2007). 
These general principles lead to cognitive biases in the decision making process 
(Gigerenzer, 1991). Similarly to the dual systems theory, this approach implies that 
decision making can be an irrational process (Quinlan and Dyson, 2008).  
 
Decision making in Child Protection 
Within child protection, flawed decision making can have devastating consequences 
and is consistently highlighted as a contributing factor in the high profile deaths of 
children (Bichard, 2004; Haringey LSCB, 2008; 2009; Laming, 2003). In the case of 
Victoria Climbié, it was found that decisions were often founded on patchy 
information, lacked clear professional rationale and were poorly documented 
(Laming, 2003). Similar issues with the decision making process were highlighted in 
the inquiries of the death of ‘Baby P’ (Haringey LSCB, 2008; 2009). 
 
The recommendations from such inquiries emphasised the need for clearer 
guidelines, improved information-sharing and transparent decision making processes 
(DfES, 2003; Kennedy, 2010). In order to help professionals, a number of tools, such as 
the Common Assessment Framework and the Integrated Children’s System, have been 
developed to assist with their decisions (DfES, 2003). 
 
The most recent review of child protection services in England recognised that the 
increasing number of recommendations has led to a culture of rigidly following 
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procedures and meeting targets (Munro, 2011). This has left little room for 
professional judgement and decision making. It was recommended that professional 
judgement needed to be central in child protection and that unnecessary rules needed 
to be removed from guidelines to allow professionals to make the decisions necessary 
to protect children (Munro, 2011).   
 
Given that professional decision making is returning to the heart of child protection, it 
is crucial that professionals are aware of the influences underlying their decisions 
(O’Sullivan, 2011). In 2007, the NSPCC undertook a review of the literature (published 
between 1995-2005) on factors affecting professionals’ decisions to report suspected 
cases of child abuse (Wallace and Bunting, 2007). They identified a number of factors 
relating to the child, the reporter and policy that affected decisions to report. Bunting 
et al., (2010) later added child’s socioeconomic status and ethnicity, professionals’ 
beliefs about abuse and professionals’ anxiety to this list. However it is unclear 
whether these factors affect other decisions within child protection or whether these 
are currently affecting the decisions to report.  
 
Recently, Ayre (2013) hypothesised that there were three main influences on decision 
making within child protection settings: the personality characteristics of the 
professional, their level of experience and the context in which decisions are made. He 
argues that the importance of the context has been overlooked and a better 
understanding of professional decisions is needed.  
 
13 
 
To date, there has been no synthesis of research that has explored the factors 
influencing decision making in child protection. Moreover, there is no evidence that 
insights from the psychology of decision making are applied in this field. Given the 
recommendations of Munro (2011) to change the culture of child protection, it seems 
essential to understand the factors underpinning decision making. The aims of this 
paper are as follows:  
 To conduct a systematic review of the literature on the factors influencing 
decision making in child protection. 
 To evaluate the quality of the current evidence base.  
 To draw conclusions about the factors that are identified by current studies.  
 To identify areas for future research.  
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Method 
 
Search Strategy 
The following electronic databases (PsycInfo, PsycArticles, Cinahl, Academic Search 
Premier, ERIC, Medline, Education Research and Web of Science) were searched in 
January 2013. The following search terms were used: 
decision* or judg#ment* or reason* or opinion* or "abuse report*" 
AND 
"child protect*" or "child welfare" or "child abuse" or "child neglect" or "foster care" or 
"adoption" 
AND 
influen* or affect* or effect* or impact* or relation* or barrier* 
AND 
UK or United Kingdom or England or Britain or Wales or Scotland or "Northern 
Ireland" 
 
These search terms were chosen after several preliminary searches of the existing 
literature and identifying the keywords of relevant articles. Several different 
combinations of search terms were piloted before the final search terms were 
determined.  
 
Additionally, the references of 20 articles (deemed relevant on title and abstract) 
were hand-searched for any other potentially relevant studies. The Child Abuse 
Review journal was also hand-searched for additional studies.  
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Article Selection 
The initial search yielded 3061 results and of these only studies published between 
2000 and 2013 (inclusive) were selected. The date limit of 2000 was chosen as this 
was the year that Victoria Climbié’s death was highly publicised. Victoria was a child 
who died in particularly horrific circumstances. Her death prompted profound public 
concern and led to a range of critical reviews in the field of social work practice. There 
followed a number of studies and the subsequent publication of Every Child Matters in 
2003 (DfES, 2003). 
 
In addition, studies that were funded by the Government were also excluded. Given 
the highly politicised nature of this particular field, Government funded research was 
excluded on the grounds of possible bias. The inclusion and exclusion criteria applied 
are listed in Table 1.  
 
Following application of the date range criterion, rejection based on title and removal 
of duplicates, 46 article abstracts were reviewed. The inclusion and exclusion criteria 
were then applied to the remaining articles’ abstracts and then to the full text. Articles 
were excluded at each stage if they did not meet all of the inclusion criteria and/or 
met one of the exclusion criteria. A detailed outline of the article selection process can 
be found in Figure 1.  
 
Of the studies that were excluded following reading the full text, ten were excluded as 
they had collected data prior to 2000. A further five were excluded as they were 
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commissioned by the Government, two were deemed irrelevant on reading the full 
text and one study was a duplicate of an included study. A total of 14 articles were 
selected for inclusion in the review (see Table 2). The articles selected for full review 
but rejected are listed in Appendix C. 
 
Table 1.  Inclusion and Exclusion Criteria for Article Selection 
Inclusion Criteria Exclusion Criteria 
1. All or part of a study investigating 
decision making at any stage within a 
child protection context  
1. Collected data prior to 2000  
2. Funded by the Government. 
2. Published between 2000 & 2013  
3. Study conducted in the UK   
4. English Language  
5. Peer reviewed journal  
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Figure 1. Article Selection Process 
Sources 
 
Stages 
Total 
 
Rejected 
 
Final 
Studies 
 
Key 
1 
 
Hand Searched “Child Abuse 
Review” (2000-2013) 
Those deemed relevant 
based on Title and Abstract 
N = 2 
Inclusion and Exclusion 
criteria applied to full text 
1 
Web of Science 
 (813) 
 
61 
 
46 
 
20 
 
10 
Duplicates 
removed 
Inclusion and 
Exclusion criteria 
applied to abstracts 
Inclusion and 
Exclusion criteria 
applied to full texts 
Inclusion and 
Exclusion criteria 
applied to full text 
7 
 
3 
2081 
2248 
167 
24 
Deemed irrelevant based 
on the title 
143 
Education Research (185)         Cinahl (206)            ERIC (103) 
Academic Search Premier (765)         Medline (466)  
PsycArticles (3)                    PsycInfo (526) 
 
Limiters of article 
published between 
2000 -2013 
Deemed irrelevant 
based on the title 
 236 
 
 540 
 
15 
 
26 
 
813 
577 
37 
Limiters of empirical study, 
published in peer reviewed 
journal between 2000-2013 
Hand Searched 
References of 20 
Deemed relevant 
based on title 
N = 10 
10 
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Methodological Quality Assessment  
In order to assess methodological quality, a checklist was developed using a 
combination of the items found in the quality assessment tools: MMAT2 (Pluye et al., 
2011) and the STROBE3 (Vandenbroucke et al., 2007). These quality assessment tools 
were chosen because they cater for a number of different methodologies. This was 
important given the variation in methodology of the included studies (see checklist in 
Appendix D).  
 
In order to assess the reliability of the tool, two independent raters were each given 
three of the included studies. Inter-rater reliability was assessed using Cohen’s Kappa 
and found to be .69 (p < .0001), which indicated ‘substantial’ agreement (Landis and 
Koch, 1977).Where a discrepancy was found the ratings were discussed and an agreed 
score was given.  
 
Data Extraction  
A data extraction form was devised to obtain the relevant information from the 
included 14 studies (see Appendix E).  The information taken from each study 
included: reference, main aims, details of the sample, methodology, main findings and 
conclusions.  
 
 
 
                                                          
2 Mixed Methods Appraisal Tool 
3 Strengthening the Reporting of Observational Studies in Epidemiology 
19 
 
 
Data Synthesis 
As there were a broad range of methods used in the selected studies and data was 
both qualitative and quantitative, a meta-analysis was not appropriate. A narrative 
synthesis approach was therefore adopted to analyse the findings (Popay et al., 2006).  
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Results 
 
Characteristics of Included Studies 
Of the studies included, five investigated the barriers to reporting (Al-Habsi et al., 
2009; Cairns et al., 2005; Horwath, 2007; Lazenbatt and Freeman, 2006; Rouf et al., 
2011), three focused on frontline decisions (Broadhurst et al., 2009; Pithouse et al., 
2011; Whitaker, 2011) and five investigated later decisions, such as those made 
during care proceedings, child protection conferences and decisions to free a child for 
adoption (Barr, 2004; Beckett et al., 2007; Prince et al., 2005; Skivenes and Samnoy, 
2012; Taylor et al., 2008). Ray et al. (2013) took a different approach in specifically 
examining the influence of media coverage on referral patterns.  
 
A variety of methods were used by the studies. Two used postal questionnaires (Al-
Habsi et al., 2009; Cairns et al., 2005), three employed an ethnographic design 
(Broadhurst et al., 2009; Pithouse et al., 2011; Whitaker, 2011), two used focus groups 
(Beckett et al., 2007; Taylor et al., 2008), one used semi-structured interviews (Rouf et 
al., 2011), one conducted a case note review (Ray et al., 2013) and five employed 
mixed methods (Barr, 2004; Horwath, 2007; Lazenbatt and Freeman, 2006; Prince et 
al., 2005; Skivenes and Samnoy, 2012).  
 
Measures included bespoke questionnaires incorporating closed questions or a 
combination of closed and open questions and vignette scenarios. These produced 
quantitative data that were analysed with descriptive statistics. Qualitative data were 
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presented in themes. All studies asked participants about their own decision making 
or their perception of decision making within child protection.  
 
The majority of studies (10) were conducted within England (Al-Habsi et al., 2009; 
Beckett et al., 2007; Broadhurst et al., 2009; Prince et al., 2005; Pithouse et al., 2011; 
Ray et al., 2013; Rouf et al., 2011; Skivenes and Samnoy, 2012; Taylor et al., 2008; 
Whitaker, 2011). Three were conducted in Northern Ireland (Barr, 2004; Horwath, 
2007; Lazenbatt and Freeman, 2006), two in Wales (Broadhurst et al., 2009; Pithouse 
et al., 2011) and one in Scotland (Cairns et al., 2005).  
 
Recruitment of participants fell broadly into two categories; randomly selected 
participants within one area of the UK or individuals from within particular services 
(due to ethical approval) were invited to participate. Participants mainly were 
professionals within the social work profession (Barr, 2004; Beckett et al., 2007 ; 
Broadhurst et al., 2009; Pithouse et al., 2011; Prince et al., 2005; Rouf et al., 2011; 
Skivenes and Samnoy, 2012; Taylor et al., 2008; Whitaker, 2011), but other 
professions included health (Al-Habsi et al., 2009; Cairns et al., 2005; Lazenbatt and 
Freeman, 2006), mental health (Horwath, 2007; Rouf et al., 2011), education 
(Horwath, 2007) and the police (Horwath, 2007). In contrast, Ray et al. (2013) looked 
specifically at all the referrals4 received within one London borough. 
 
 
 
                                                          
4
 Requesting a medical assessment 
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Methodological Quality  
The methodological quality of the studies ranged from 45% to 91% with a mean 
rating of 64% (see Appendix F). Overall quantitative studies scored more highly 
(M=70) than both qualitative studies (M=64) and mixed method studies (M=62). 
 
Quality ratings for qualitative studies were variable ranging from 45% to 91%. Mainly 
points were lost for failing to provide sufficient details about the context in which the 
study took place, which makes it difficult to generalise their findings. In addition, they 
lost points for failing to describe the researchers' influence in data collection and 
analysis. Consequently it is difficult to tease out the effects of researcher bias. Three 
studies also did not report their analysis; making it difficult to consider possible 
weaknesses within the analysis stage. The lowest score (45%) was obtained by two 
qualitative studies (Broadhurst et al., 2009; Taylor et al., 2008) for the 
aforementioned reasons. In addition, Broadhurst et al. (2009) focused on errors; 
increasing the likelihood of reporting bias. 
 
Quantitative studies were more consistent in their scoring, ranging from 59% to 77%. 
Most studies obtained maximum points for measures; piloting their questionnaires 
and providing sufficient details to ensure that they were asking relevant questions. 
Points were lost for failing to provide demographic details about the sample making it 
difficult to determine the representativeness. Some studies also had poor response 
rates.  One issue for the study conducted by Ray et al. (2013) was that the authors did 
not control for other influences, such as changes in guidance; thus their conclusions 
need to be interpreted with caution.  
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Mixed method studies were appropriate in their approach and tended to integrate 
qualitative and quantitative aspects well. Prince et al. (2005) took a slightly different 
approach in that he collected quantitative data in the focus groups and did not capture 
the rich qualitative data. None of the studies acknowledged the limitations of taking a 
mixed methods approach.  
 
It is noteworthy that there is not an equal representation of studies across the UK; 
most being conducted in England. This means that the findings may not generalise to 
other parts of the country.  
 
Most studies provided a good rationale, summary and interpretation of their main 
findings. One of the weaknesses in reporting was failing to discuss the limitations of 
the studies and the external validity. A few studies also did not provide clear 
objectives.  
 
In summary, quality varied between studies. Main issues appeared to be 
generalisability of studies and whether studies could be replicated due to a lack of 
detail. These issues will be considered in the discussion.  
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Table 2. Summary of the Main Characteristics of Included Studies5. 
 
Study 
 
Study Aims 
 
Sample 
Methodology 
(year of data 
collection) 
 
Main Findings 
 
Main Conclusions 
(Quality Rating) 
Al-Habsi et 
al. (2009)* 
To investigate 
dentists 
understanding 
and approach to 
child protection 
issues.  
82 dentists, 16 
dental 
specialists and 7 
consultants 
working within 
London.  
Postal 
questionnaires 
(closed questions) 
 
Descriptive statistics  
(2004-2005) 
There was a 13% gap 
between the number of 
suspected child abuse 
cases seen and those 
reported. 
 
Reasons for not reporting 
included: uncertainty 
about the referral 
procedures, uncertainty 
Further training is 
needed for dental 
practitioners.  
(59%) 
                                                          
5
 An asterisk indicates larger studies. Only relevant aspects of studies are reported in the table.  
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about the diagnosis, fear of 
violence to the child or 
themselves, fear of 
consequences for their 
practice, fear of legal 
action and fear of 
consequences to the child.  
Barr 
(2004) 
To identify the 
factors that 
influence 
decision making 
in freeing a child 
for adoption.  
 
 
a) 19 members 
from two Family 
and Child Care 
Teams in Two 
Trusts in 
Northern 
Ireland.  
 
a) Questionnaires 
(open and closed 
questions, vignettes) 
 
Descriptive statistics 
 
b)Semi-structured 
interviews  
There was some variation 
in the responses of team 
members to vignettes. 
Issues that appeared to 
cause difficulty in arriving 
at a decision included:  
 
Age of the child, ongoing 
There is a need for an 
assessment model, 
good supervision and 
further training. 
(61%) 
26 
 
b) 4 of the 
original sample 
 
 
Thematic analysis 
(2001) 
contact with biological 
parents and/or siblings, no 
model of assessment, 
parental factors, resource 
issues and differing 
attitudes towards 
adoption.  
Beckett et 
al. (2007) 
To explore 
decision making 
in care 
proceedings.  
22 social 
workers from 
children and 
families social 
work teams in 
four towns in 
England. 
Focus groups 
 
Thematic Analysis 
Influences included: 
differences in the 
definition of neglect, time-
pressures, poor record 
keeping, lack of evidence, 
tensions between different 
professions, information 
sharing difficulties and ‘gut 
Due to different 
factors, there is often 
a tension between the 
quality and speed of 
making a decision. To 
improve decisions, 
there needs to be less 
(unspoken) conflict 
27 
 
feelings'.  
 
between professions 
and more support for 
those involved. 
(82%) 
Broadhurst 
et al. 
(2009) 
To investigate 
how performance 
management 
affects frontline 
decision making 
in child 
protection 
settings.   
Fifteen social 
work duty and 
assessment 
teams across 
England and 
Wales. 
Ethnographic study 
(observations, 
interviews and case 
note review).  
 
Type of analysis not 
reported. 
(2007 onwards) 
Decisions were affected by: 
inconsistent thresholds, 
scarce resources, IT 
systems, statutory 
deadlines, workload 
pressures, stressful 
working environment, 
poor team functioning and 
strategies to manage 
workload.  
 
The organisational 
culture and IT 
systems shift the 
focus away from the 
child and encourage 
workers to make 
decisions that reduce 
workload.  
(45%) 
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Cairns et 
al. (2005)* 
To identify the 
barriers to 
reporting 
suspected cases 
of child physical 
abuse amongst 
dentists.  
375 dental 
practitioners in 
Scotland.  
Postal 
Questionnaires 
 
Descriptive statistics 
and chi-squared 
(2003) 
21% of sample admitted to 
failing to report suspected 
cases.  
 
Reasons for not reporting 
included: fear of violence 
(or alternative 
consequences) to the child, 
themselves or their own 
children, uncertainty 
(regarding diagnosis, 
referral procedures and 
outcome), concerns over 
breaking patient 
confidentiality, denial from 
Many factors act as 
barriers to reporting. 
Further training is 
required.  
(77%) 
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the parent or child and an 
unwillingness to become 
involved in child 
protection issues. 
 
The age and gender of the 
dentist also affected the 
type of fears reported.  
Horwath 
(2007) 
To investigate the 
reporting of child 
neglect. 
a) 390 
professionals 
from a variety 
of different 
professions 
across one 
region in 
a) Postal 
questionnaires 
(open and closed 
questions) 
b) Focus groups  
 
Type of analysis not 
Factors affecting decision 
to report included: 
 
Differences in the 
definition of child neglect, 
uncertainty in the 
professional’s role of 
The decision to report 
is both a ‘head’ and 
‘heart’ activity; 
requiring the 
reasoning behind 
these decisions to be 
understood in 
30 
 
Northern 
Ireland.  
b) 85 of the 
original 
sample.  
reported.  
(2000-2003) 
reporting suspected cases, 
differences in the 
threshold needed to 
prompt a referral, 
professionals’ feelings, 
their working 
environment, negative 
perceptions and working 
relationships with social 
services.  
everyday practice.  
(56%) 
Lazenbatt 
and 
Freeman 
(2006) 
To investigate the 
referral practices 
of healthcare 
professionals in 
suspected cases 
139 community 
nurses, 147 
doctors and 133 
dentists. 
 
Postal 
questionnaires 
(open and closed 
questions) 
 
13% gap in reporting.  
 
Reasons for not reporting 
included: 
 
There are a number of 
barriers to 
recognising and 
reporting suspected 
cases of child physical 
31 
 
of child physical 
abuse.  
 Frequency 
distribution, ANOVA, 
Scheffe test, 
Discriminant 
Analysis and 
Content Analysis 
(2002-2003) 
Fear of misdiagnosis and 
unwillingness to broach 
the subject with the family, 
fear of consequences for 
the child/family, ruptured 
relationships with the 
family, fear of legal action, 
fear of consequences to 
their working lives, fear of 
violence towards 
themselves, uncertainty of 
the referral procedures, 
workload pressures, poor 
relationships and 
perceptions of social 
abuse. Further 
training is needed.  
(53%) 
32 
 
services, beliefs about the 
relevance of child 
protection in their work 
and “red tape and 
hierarchy”.  
 
Community nurses were 
statistically more likely to 
identify and make 
referrals. They were also 
the most knowledgeable 
group and most willing to 
become involved in child 
abuse issues.  
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Pithouse et 
al. (2011) 
To investigate the 
role of IT systems 
on frontline 
decision making.  
Five Children’s 
Services across 
the UK.  
Ethnographic study 
(observation, 
individual and focus 
group interviews, 
case note reviews).  
 
Qualitative Analysis  
(2007-2009) 
Decisions were affected by: 
differing thresholds, risk 
scores calculated by IT 
systems, unqualified staff, 
fragmented assessments, 
early categorisation of 
referrals, high workload 
and low resources, 
deadlines and 
professionals’ intuition.  
Practitioners need to 
consider the influence 
of IT systems in their 
everyday decisions in 
practice.  
(59%) 
Prince et 
al. (2005)* 
To investigate 
decision making 
at child 
protection 
conferences.  
One child 
protection 
service in 
England.  
a)Non-participant 
observation in eight 
child protection 
conferences.  
 
a) The chair person took 
the most active role in 
arriving at a decision.  
 
There was apparent 
‘Groupthink’ appears 
to take place at 
conferences; whereby 
anxious professionals 
rely on the chair 
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Discourse analysis 
 
b) Focus group of 
seven senior staff. 
 
Descriptive 
statistics.  
confusion over the correct 
procedures, the aim of the 
conference and whether 
discussions were based on 
facts or opinions.  
 
Discrepancies between 
people’s accounts were not 
always explored further.  
 
b) problems at conferences 
included: 
 
Overpowering group 
members, nonattendance 
person to make a 
decision.  
(56%) 
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of professionals, 
distractions and difficulty 
in eliciting the opinions of 
everyone.  
Ray et al. 
(2013) 
To explore 
whether the 
media coverage 
of the ‘Baby P’ 
case affected the 
number of 
medical 
investigations 
requested (for 
suspected cases 
of child 
All child 
protection 
referrals 
received 
requesting a 
medical 
assessment in 
one London 
borough. 
Case note review of 
referrals received.  
 
T-tests and chi-
squared 
 
(Nov 2007-Oct 
2009) 
A significant increase in 
the number of referrals in 
the year following Baby P 
compared to the previous 
year (144 and 76 
respectively).  
 
Whilst there was no 
difference in the reasons 
for referral, there was a 
difference in the outcomes 
Media coverage of 
high profile cases 
affects referral 
patterns.  
Medical professionals 
also seem more 
cautious in their 
diagnosis. This may 
result in 
inconsistencies across 
different services; 
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abuse/neglect) 
and the outcome 
of the medical 
assessment.  
of the assessments. More 
were categorised as “non-
accidental” or 
“inconclusive”.  
thus better joined-up 
services are needed.  
(73%) 
Rouf et al. 
(2011) 
To investigate 
how 
professionals 
within 
Community 
Mental Health 
Teams make 
decisions to 
report  child 
protection issues 
and what factors 
a) 3 social 
workers, 3 
psychologists, 3 
CPNs and 4 
psychiatrists. 
 
b) 5 child 
protection 
nurses 
a) Semi-structured 
interviews  
 
b) reflective diaries  
 
Interpretative 
Phenomenological 
Analysis 
Three super-ordinate 
themes: 
 
1) ‘the tensions of working 
within and across systems’ 
which included workers 
not seeing child protection 
as their role, power issues, 
inconsistent thresholds 
between agencies and 
managing working 
The act of decision 
making is a ‘human’ 
activity influenced by 
a variety of factors. 
Reflective thinking, 
good knowledge and 
supportive 
relationships are 
essential in the child 
protection context.  
(91%) 
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influence their 
decisions. 
pressures. 
 
2)’Balancing the 
perceptions and feelings 
involved in sense-making’. 
This included feelings, 
managing uncertainty, 
working within a risk 
saturated environment and 
other’s reactions to 
decisions.  
 
3) ‘The role that 
interpersonal dynamics 
play in the understanding 
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and management of risk’ 
which included 
considering the effects of 
the relationships (between 
the child, parent, worker, 
team and social services), 
the consequences for the 
child and previous 
experiences of working 
with social services.  
Skivenes 
and 
Samnoy 
(2012)* 
To investigate 
whether the 
factors that 
influence 
decisions to free 
100 child 
protection 
caseworkers in 
England. 
Online survey with 
vignette 
 
Descriptive statistics 
 
In order of the most 
important, the following 
factors increased the 
likelihood of freeing for 
adoption.  
The differences 
between the three 
countries highlight 
the influence of that 
policies have in child 
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a child for 
adoption differ 
between 
countries (UK, 
USA and Norway) 
Qualitative data was 
entered into 
software to aid 
analysis. 
(2008) 
 
Achieving permanency for 
the child, parental issues, 
no contact with biological 
parents, ability of adopted 
parents to meet child’s 
needs, lack of evidence of  
attachment with biological 
parents, length of time in 
care, younger age and the 
child being wanted by 
adoptive parents.  
 
Although the same factors 
were given by American 
protection decisions.    
(83%) 
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and Norwegian workers, 
the importance of factors 
varied between each 
country.  
Taylor et 
al. (2008) 
To explore the 
feelings and 
defences evoked 
by decision 
making within 
care proceedings. 
Data obtained in 
their previous 
study Beckett et 
al (2007). 
 
 
Re-analysed data 
gathered from focus 
groups.  
 
Type of analysis not 
reported 
Social workers spoke 
about experiencing anxiety 
and anger throughout the 
process.  
 
There was evidence to 
suggest that social workers 
used a variety of defences: 
Projection, ritual task 
performance, checking and 
splitting 
Anxiety and 
consequently the 
defences used to 
manage it impact 
(often negatively) on 
decisions in child 
protection work.  
(45%) 
41 
 
Whitaker 
(2011) 
To investigate the 
social defences 
and 
organisational 
culture within 
frontline child 
protection 
practice.  
Four referral 
and assessment 
teams in 
London.  
Ethnographic design 
(observation, 
interviews and case 
note reviews).  
 
Type of analysis not 
reported.  
There were a number of 
defences used surrounding 
decision making. These 
included; upward 
delegation, ritual task 
performance and checking.  
The high levels of 
anxiety in child 
protection settings 
are managed with 
social defences. There 
needs to be more 
awareness of how 
these defences (and 
other factors) affect 
decisions.  
(59%) 
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Main Findings of the Review 
 
Factors that Influence Decision Making in Child Protection 
The included studies identified a number of factors that influence decision making. 
These factors can be organised into five main categories: characteristics of the case, 
personal factors, professional factors, organisational factors and societal factors. Each 
category is further broken down. Only factors identified by at least two studies are 
summarised. A list of all factors identified by the studies can be found in Appendix G. 
 
Characteristics of the Case 
Several studies identified different characteristics of the case that affected decision 
making at different stages within child protection. The identified factors are 
summarised below. These include: age of the child, type of mistreatment, contact 
arrangements, parental factors and attachment.  
 
Age of the Child 
Two studies found that younger children were more likely to be placed up for 
adoption. Barr (2004) discovered that professionals were most likely to agree to 
adoption for children under 5 years and oppose adoption when children were aged 10 
years and over. There was more disparity in decisions when the child was aged 
between 5-9 years. A quarter of the sample in Skivenes and Samnoy’s (2012) study 
gave age of the child as their justification to favour adoption.  
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Abuse or Neglect 
Two studies identified that decisions were easier to make when the case involved 
incidents of abuse6 as opposed to neglect. Horwath (2007) found differences amongst 
professionals’ definitions of neglect. Some considered neglecting a child’s physical 
needs as more serious than emotional neglect and vice versa. This impacted upon 
their decisions to report. Similarly, social workers found it difficult to decide the 
threshold in cases of neglect. The ambiguous nature of neglect impacted upon 
decisions during care proceedings (Beckett et al., 2007).  
 
Contact with Biological Family 
Skivenes and Samnoy (2012) identified that adoption was seen as a more favourable 
outcome when the child no longer had any contact with their biological parents. This 
was the third most popular explanation given for arriving at the decision to place a 
child for adoption. In Barr’s (2004) study, a third of the sample stated that this factor 
would impact upon their decision.  
 
Factors relating to the Parent 
Barr (2004) identified a number of parental issues that increased the likelihood that a 
child would be placed up for adoption. These included: enduring mental health 
problems, relationship difficulties, a history of poor parenting and their own 
unresolved childhood issues. These factors in combination with an inability and a lack 
of motivation to change swayed the decision towards adoption. Similar issues were 
raised in the study conducted by Skivenes and Samnoy (2012). An additional 
                                                          
6
 These papers do not define type of abuse (physical, sexual or emotional).  
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consideration was the probability of parents changing. Such issues were the second 
highest given reason for opting in favour of adoption.  
 
Attachment  
Professionals were less likely to opt for adoption if there was evidence of attachment 
with birth parents (Barr, 2004; Skivenes and Samnoy, 2012). Approximately 30% of 
caseworkers gave this as one of the main reasons underpinning their decision to free 
the child for adoption (Skivenes and Samnoy, 2012).  
 
Personal Factors 
This category reflects personal factors that are related to the decision-maker.  This 
can be further broken down into the person’s feelings (evoked by child protection 
issues) and their willingness to become involved in child protection matters.  
 
Feelings  
The feelings of the decision-maker were found to influence a range of child protection 
decisions.  Fear was the main feeling evoked when confronted with child protection 
issues. A number of fears were identified as barriers to reporting. These included 
fears of: violence to the child and themselves, other consequences to the child, legal 
action, consequences to their practice, ruptured relationships with the parents and 
misdiagnosis (Al-Habsi et al., 2009; Cairns et al., 2005; Lazenbatt and Freeman, 2006; 
Horwath, 2007; Rouf et al., 2011). Cairns et al. (2005) and Horwath (2007) found that 
professionals also feared that their decision would have consequences for their own 
families. These fears were found amongst different groups of professionals making 
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decisions to report; including community nurses, GPs, dentists and clinical 
psychologists. Similar fears were expressed by social workers regarding decisions 
made during care proceedings (Taylor et al., 2008). For social workers an additional 
fear was missing statutory deadlines (Taylor et al., 2008).  
 
Frontline decisions and decisions within care-proceeding were also affected by a fear 
of practice being scrutinised by others, particularly the media (Pithouse et al., 2011; 
Taylor et al., 2008). This fear was also present in decisions to report in adult 
community mental health teams (CMHT). CMHT professionals also feared  
repercussions from their employees (Rouf et al., 2011).  
 
In contrast to these specific fears, anxiety was the second most common feeling found 
to affect decisions. In particular, professionals were anxious about managing an 
unknown amount of risk, the effectiveness of their interventions and the eventual 
outcome (Horwath, 2007; Rouf et al., 2011; Taylor et al., 2008). 
 
Horwath (2007) also found that feelings of guilt, shame, sympathy for parents and 
anger towards social services made professionals less likely to report. Finally there 
seemed to be a role for ‘gut feelings’ in frontline decisions (Pithouse et al., 2011), 
decisions to report cases (Rouf et al., 2011) and in care proceedings (Beckett et al., 
2007).  
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Willingness  
The issue of willingness has only been identified as influencing decisions to report.  
Cairns et al (2005) found that some dentists were simply unwilling to become 
involved in child protection issues. Similarly Lazenbatt and Freeman (2006) found 
that dentists were the least willing group of professionals to raise child protection 
issues with the family, followed by GPs and community nurses. In Al-Habsi et al’s 
study (2009) only 44% of dentists were willing to identify child abuse in their 
practice. There were also varying degrees of willingness to report cases to social 
services, some dentists preferring to report to the NSPCC. 
 
Professionals Factors 
This category encompasses issues relating to professional practice that affect decision 
making at different stages. These factors include uncertainty about procedures and 
role in child protection, perception of the social work profession and working 
relationships.  
 
Lack of Knowledge of Procedures 
Uncertainty about the correct procedures affected decisions to report. Al-Habsi et al. 
(2009) found that approximately 87% of dentists reported uncertainty about the 
protocols for reporting child abuse. Only 8% of dentists had seen the child protection 
guidelines. Similar figures were found by Cairns et al. (2005). Poor knowledge of the 
referral procedures affected 85% of dentists’ decisions to report (or not report). Only 
15% of dentists had ever seen the local guidelines.  
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This factor also affected other professions. Lazenbatt and Freeman (2006) found that 
28% of primary care professionals did not know the procedures for reporting abuse. 
This broke down into 72% of dentists, 62% of doctors and 56% community nurses 
being unsure how to report suspected cases of child abuse.  
 
This factor appeared to affect decision making at later stages in child protection. 
Prince et al. (2005) highlighted that some participants in child protection conferences 
appeared to have little understanding of the correct procedures. 
 
Lack of Knowledge of Role in Child Protection 
Professionals’ uncertainty of their role in child protection acted as a barrier to 
reporting. In Horwath’s study (2007), 9% of the sample indicated that they had no 
role in child protection. This group included child psychiatrists, drug outreach 
workers, mental health workers and teaching professionals. Rouf et al. (2011) also 
found that CMHT workers were unsure about their role in reporting suspicious cases.  
 
Perception of the Social Work Profession 
Professionals’ beliefs about the social work profession also impacted upon their 
decisions to report. Horwath (2007) found that most professionals held negative 
beliefs about social services; predominantly that their referrals would either have no 
affect or that children lives would change for the worse. These beliefs tended to be 
based on previous negative experiences with social workers, as 40% of professionals’ 
decisions were affected by their previous experiences with social workers.  
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Negative perceptions of social services were also found by Lazenbatt and Freeman 
(2006). Professionals were less likely to report if they held negative beliefs of social 
workers. 
 
Working Relationships  
Rouf et al. (2011) found that poor working relationships between services made it 
difficult to ask for advice and discuss complex cases. This influenced professionals' 
perceptions of risk and consequently their decisions to refer. These findings were 
echoed by Horwath (2007). In particular, poor communication, irregular contact and 
difficulty in accessing advice from social services were seen as obstacles in reporting 
suspicious cases. In contrast, teams located within a smaller geographical area were 
more likely to report suspicious cases; due to team members being familiar with one 
another. Similarly, Lazenbatt and Freeman (2006) also briefly acknowledge that a lack 
of support from the social work profession was seen as a barrier to reporting.  
 
Poor working relationships between teams were found to affect other decisions. Social 
workers discussed how tensions between different professions in court hearings 
could divert attention away from the child; thereby the child was not always at the 
heart of the decisions (Beckett et al., 2007). Moreover the difficulty with information-
sharing between different agencies meant that decisions were not always based on all 
of the relevant information. 
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Similarly, Prince et al. (2005) found that there was often a clash between the aims of 
different professions at child protection conferences. This resulted in more dominant 
members taking over and making decisions.  
 
Relationships within the team also influenced decisions. Horwath (2007) found that 
most professionals took their manager’s opinions into account when making decisions 
to report. Frontline decisions were also affected by manager's opinions (Broadhurst et 
al., 2009). In their study, it was noted that the managers’ focus tended to be on 
meeting targets, which often led to tensions between them and other staff. Decisions 
were made in favour of targets as opposed to the wellbeing of the child.  
 
There was also an acknowledgement that strained relationships with parents often 
meant their views were not heard; thereby not being considered in the decisions 
within care proceedings (Beckett et al., 2007).  
 
Organisational Factors 
This category acknowledges the role that factors relating to the organisation play in 
decisions about a child. It is difficult to see the following issues as mutually exclusive, 
but to structure this account they have been broken down into: high demand and low 
resources, working environment and culture, IT systems, staffing issues and 
strategies.  
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High Demand and Low Resources 
Some studies highlighted the tension between resources and the number of children 
needing help from services. Inevitably limited resources also impacted on decisions.  
 
Broadhurst et al. (2009) and Pithouse et al. (2011) found that often there were too 
few staff to manage the number of incoming referrals. This affected decisions to 
accept referrals and consequently pushed thresholds to unacceptably high levels.  If 
referrals were accepted, workers did not have the time to fully investigate cases and 
assessment forms were often uncompleted before decisions were made. The authors 
recognised that this meant decisions were often based on limited information.  
 
Similarly, decisions about care proceedings were also affected by scarce resources. In 
Beckett et al's study (2007) social workers spoke about their concerns of having little 
time to spend with the children and families. Again, this meant that their decisions 
were based on secondary sources or limited amounts of information.  
 
A lack of time and available placements was also found to deter professionals from 
freeing a child for adoption (Barr, 2004).  
 
As already mentioned, resources determine the threshold for services (Broadhurst et 
al., 2009; Pithouse et al., 2011). It is worth noting in this section that inconsistent 
thresholds were also found to be an obstacle in reporting suspicious cases (Horwath, 
2007; Rouf et al., 2011).  
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General workload pressures and a lack of time were also seen as barriers to reporting 
(Lazenbatt and Freeman, 2006; Rouf et al., 2011). 
 
Working Environment and Culture 
A number of studies identified the professional’s working environment as another 
influence on decision making. In their ethnographic study, Broadhurst et al. (2009) 
found that scarce resources, large workloads and time-limited deadlines created a 
stressful working environment and encouraged speedy decision making. They noted 
that whilst stressful working environments were not conducive to good decision 
making, they were often the norm across services. For example; they witnessed how 
hasty practice resulted in recording errors, which then affected frontline decisions. 
Working in such a stressful environment shifted the focus to meeting deadlines as 
opposed to the needs of the child (Pithouse et al., 2011) and decisions were 
apparently made in accordance to this.  
 
In addition, Rouf et al. (2011) found that working within a risk-saturated environment 
made it more difficult to identify genuinely significant risk issues. Consequently this 
impacted upon decisions to report.  
 
IT Systems 
The introduction of IT systems also played a role in frontline decision making. 
Pithouse et al. (2011) found that referrals became fragmented due to the discrete 
sections of the IT system. This made it difficult to make decisions based on all of the 
information gathered. In some sites, decisions (regarding allocation, urgency and 
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action steps) were based upon scores provided by the IT system.  This resulted in 
cases being categorised at an early stage. In addition, IT systems promoted a culture of 
meeting deadlines and meeting targets. This encouraged professionals to look for 
reasons to close cases and increased the threshold needed to prompt action. 
Moreover, IT systems allowed easy evaluation of practice, which fostered fear 
amongst workers and focused attention on external agencies as opposed the needs of 
the child and family. This was also found by Broadhurst et al. (2009).  
 
Staffing Issues 
Two studies found that high staff turnover also contributed to the stressful working 
environments in frontline services (Broadhurst et al., 2009; Pithouse et al., 2011). 
Both studies noted that high staff turnover meant that fewer experienced staff were 
employed and new staff quickly picked up bad habits. Additionally, their studies 
revealed that untrained staff were often gatekeepers for accepting referrals 
(Broadhurst et al., 2009; Pithouse et al., 2011). Given their lack of training, these staff 
would not often further investigate poorly written referrals and passed on incomplete 
information. This resulted in delayed decision making. A lack of experienced staff also 
swayed decisions away from placing a child up for adoption (Barr, 2004). Moreover 
high staff turnover was seen as a barrier in reporting suspicious cases (Horwath, 
2007) 
 
Strategies  
A number of studies identified strategies that enabled workers to cope with the 
aforementioned stresses; which subsequently affected decision making. Broadhurst et 
53 
 
al. (2009) and Pithouse et al. (2011) found that staff often used shortcuts to manage 
the high workloads. These strategies included: sending referral back to the referrer 
for more information, signposting to another agency and early categorisation of cases. 
E.g. no further action for children aged 13 years and over or anonymous referrals 
categorised as malicious. Using such strategies often meant that frontline decisions 
were affected.  
 
Whitaker (2011) demonstrated that there were several organisational defences used 
in relation to decision making. These included relying on superiors to make decisions, 
repeated checking and strict adherence to procedures. The latter two defences were 
also found by Taylor et al. (2008) amongst a group of social workers during care 
proceedings. In contrast, social workers in this study did not deflect decisions on to 
their managers, but were more likely to perceive others as incompetent and appeared 
defensive about their own decisions. ‘Splitting’ the case into smaller manageable tasks 
to avoid being confronted with anxiety-provoking situations was another commonly 
used defence. Again this meant that decisions were rarely based on all of the facts.  
 
Societal Factors 
This category reflects wider societal factors that filter down to influence frontline 
decisions, decisions to report and decisions to free a child for adoption. These factors 
included policies and media.  
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Policies 
A few studies have briefly acknowledged the role of policy in decisions. In an 
international study, Skivenes and Samnoy (2012) found that there were cross-country 
differences7 in the number of workers opting for adoption and the reasons 
underpinning their decisions. The authors concluded that the findings reflected the 
policy differences between countries; suggesting that the UK was a ‘child protection’ 
system as opposed to a ‘child wellbeing’ system.  
 
Moreover, both Broadhurst et al. (2009) and Pithouse et al. (2011) noted the ubiquity 
of statutory deadlines in frontline decisions.  
 
Media 
Although only one study considered the influence of the media on decisions, it is noted 
here to further support the suggestion that factors that lie outside of the organisation 
affect decisions. Ray et al. (2013) looked at the number of referrals received in the 
year before and after the news of ‘Baby P’. They found that there was a significant 
increase in the number of referrals received; thereby suggesting that media coverage 
of high profile cases sways decisions to report. They also found that medics were 
more cautious in their decisions to diagnose injuries as “accidental”; with more cases 
being categorised as “non-accidental” or “inconclusive” in the year following ‘Baby P’.  
 
                                                          
7
 Between UK, USA and Norway child protection caseworkers  
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Discussion 
 
Summary and Interpretation 
This study has provided a synthesis of the current literature on influential factors in 
decision making within child protection. The main influencing factors identified in this 
review cluster around the case, the decision-maker (personal and professional 
factors), the organisation and society. Factors with the most supporting evidence 
were the feelings of the decision-maker, working relationships and the tension 
between high demand and scarce resources. After identifying any significant 
discrepancies with existing research, the findings will be discussed in the light of 
wider literature on child protection and decision making.  
 
These findings are fairly consistent with the only other review of the literature. 
Wallace and Bunting (2007) also found that the type of mistreatment, professional's 
lack of knowledge and negative perceptions of social services affected decisions to 
report. The age of the child, professionals' anxiety and differences in thresholds were 
also identified by Bunting et al. (2010).  This consistency suggests the same factors 
continue to influence various decisions in child protection despite the growth and 
development of policy in the intervening years. 
 
Some additional factors that were not identified in this review included the child's 
ethnicity and socio-economic status and the professional's attitudes towards physical 
discipline (Bunting et al., 2010). This may be because Bunting et al's (2010) review 
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included international studies. However it is also possible that research has not been 
conducted into the role of these factors in the UK. Given the importance of diversity 
issues, this lack of research represents a serious and concerning omission; potentially 
leading to inequality in service provision in the UK (Jack, 2004).  
 
The majority of case-related factors were found to specifically affect the decision to 
free a child for adoption. The findings suggest that some parents may be more likely to 
have their children adopted, such as parents with mental health problems or 
intellectual disabilities. This recurring pattern of the same families being known to 
services with each new generation has been termed “cycles of disadvantage” (Rutter 
and Madge, 1976). It is proposed that many influences underpin these cycles, but that 
family relationships are key in the transmission of difficulties between generations 
(Rutter and Madge, 1976). Whilst evidence suggests that these patterns are due to a 
higher need for service intervention (Stokes and Schmidt, 2011; Jonson-Reid et al., 
2009), there is a danger that such cycles may give rise to stereotypes of “problem 
families” and lead to biases within child protection.  
 
The organisational factors appear to need urgent attention. There is a substantial 
amount of evidence to suggest that working under extreme stress is not conducive to 
good decision making (see Kerr & Tindale, 2004 for a review).  Fortunately Munro 
(2011, pg. 6) has identified the importance of changing the child protection culture to 
"doing the right thing" (helping children and families) as opposed to "doing things 
right" (rigidly following procedures).  
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Whilst there is only one study considering the impact of the media, there is anecdotal 
evidence to suggest that the media does affect decisions to report. Most recently, the 
NSPCC have released figures that indicate a two hundred percent increase in the 
number of referrals to the NSPCC following the media reporting of the Jimmy Savile 
case (NSPCC, 2012). Such figures suggest that a cultural shift is also needed within the 
public domain; in which child protection issues become everyone's business.  
 
In translating the findings to decision making theories, the dual systems theory 
(Sloman, 1996) would argue that stressful working environments would activate an 
individual's primitive system; resulting in rapid decisions that are based on intuition 
(Sloman, 1996; Kahneman, 2011). It may be that the countless publications, public 
reviews and recommendations target decisions that made using the rational, logical 
system; meaning that such recommendations are likely to be misplaced.  
 
It is unsurprising that professionals develop a number of strategies to manage 
working under such stressful conditions. The heuristics and biases approach 
(Kahneman et al., 1982) is particularly relevant in understanding the types of 
strategies that are used within teams. One clear example of this is early categorisation 
of referrals. Such strategies exacerbate the difficulties with effective decision making.   
 
Strengths and Limitations  
The limitations of the study need to be taken into consideration when interpreting the 
results. Firstly, the dearth of research in this area makes it difficult to draw too many 
conclusions about factors. Moreover most of the studies were one-off surveys, which 
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provided a snapshot of the factors at that one point in time. As child protection is an 
ever-changing field, it may be assumed that things are likely to change over time. Thus 
the findings of this review may not be representative of what currently happens. 
Moreover, some studies lacked detail to enable replication. This makes it difficult to 
determine reliability of findings. Nonetheless studies that were conducted years apart 
identified the same factors suggesting these factors consistently contribute to 
decisions in child protection. 
 
It is also recognised that the keywords did not specifically target individual factors, 
such as anxiety or working relationships. Therefore it may be that other studies exist 
that were not captured by the keywords.  
 
Nonetheless this review was successful in providing a preliminary overview of the 
existing literature. To date, this appears to be the only review to thoroughly explore 
and evaluate the research on decision making within child protection. Despite the 
limitations, the findings provide a good foundation for future research and give some 
direction as to how clinical practice can be improved.  
 
Another strength was the quality assessment checklist, which allowed relatively easy 
comparison between studies. Consequently greater weighting should be placed on 
studies achieving higher scores on methodological quality; supporting case-related 
factors, the feelings of the decision-maker, working relationships and resource issues. 
Better quality research is needed to confirm the role of other factors, particularly 
societal factors.   
59 
 
Clinical Implications 
The findings from this review have a number of clinical implications. Primarily they 
suggest that local authority services, health and social care teams need to take a 
consistent approach to child protection issues. This approach would be underpinned 
by research on children's wellbeing and decision making. The findings of this review 
highlight the importance of balancing policy-informed procedures, clinical judgement 
and reflective practice. In particular, there is a need for regular supervision (to allow 
professionals to discuss the emotive nature of their work), effective team functioning, 
a review of current training packages and organisational audits.  
 
 Given that psychologists are trained in human behaviour, emotions and systems, 
psychologists may be in a good position to help with the cultural shift recommended 
by Munro (2011). One of the main advantages would be their ability to provide clinical 
formulations of risk and team functioning.  
 
There is also an apparent need for services to help families before they reach crisis. 
This may include targeting issues of poverty, social isolation, mental health problems, 
poor models of parenting and turbulent relationships. Intervening at these levels 
would hopefully help to break the "cycles of disadvantage" (Rutter and Madge, 1976).  
 
Future Research 
This review has drawn attention to the many gaps in our knowledge of decision 
making within child protection. Future research needs to investigate which factors are 
the most influential and how professionals actually manage to manoeuvre their way 
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through the labyrinth of factors to make sound decisions. Moreover research needs to 
consider specific groups of decision-makers, such as different professions or the 
general public, and focus attention on specific decisions or factors. In particular, there 
appears to be a significant dearth of studies exploring the role of societal factors. 
Another area of research could examine whether the aforementioned stereotypes of 
"problem families" exist and whether they play a role in decisions.  
 
Conclusions 
In conclusion child protection decisions are influenced by a range of factors. The most 
evidence supported the role of emotions, working relationships and limited resources 
in decision making. This review has highlighted the need for a consistent, balanced 
approach to child protection matters. In particular, there is an urgent need to give 
professionals the opportunities to reflect upon their decisions. Future research is 
needed to provide further insights into decision making processes; increasing the 
number of sound decisions made and reducing the likelihood of child fatalities.  
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Abstract 
 
Background: Parents with intellectual disabilities are at high risk of having their 
children taken into care. Despite this, there is a dearth of literature investigating the 
lives of biological parents after their children have been removed. This qualitative 
study aimed to explore the experiences of parents with intellectual disabilities 
following their child entering the looked-after system.  
Method: Semi-structured interviews were conducted with six parents with 
intellectual disabilities. The transcribed data were analysed using interpretative 
phenomenological analysis.  
Results: Five super-ordinate themes emerged; the pain of loss, living without my 
child, the wider impact, the world around me and my life as a parent.  
Conclusions: Parents whose children enter the looked-after system experience a 
grief-like reaction, which endures for many years after the event. Parents are left to 
make sense of their experience and cope with the emotional and social after-effects. 
There is a need for the development of an appropriate protocol for supporting parents 
with intellectual disabilities should it be necessary to remove children from their care.  
 
 
Keywords: child protection, experiences, intellectual disabilities, parents, IPA 
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Introduction 
 
Adults with intellectual disabilities (ID) experience substantial health inequalities, 
arising from socio-economic hardship and discrimination (Emerson et al., 2012). 
Within this population, parents with ID face the challenges of poverty, social isolation, 
mental health problems and poor models of parenting (Booth and Booth, 1994; James, 
2004; Llewellyn et al., 2003; McGaw et al., 2007). These factors make providing good 
parenting even more challenging (Darbyshire and Stenfert-Kroese, 2012) and 
consequently make parents vulnerable to losing custody of their children (DePanfilis, 
and Koverola, 2001).  
 
The National Survey of Adults with Learning Difficulties found that only 52% of 
parents with ID have custody of their children (Emerson et al., 2005). This means that 
this unique group of parents are significantly over-represented in child protection 
proceedings (Booth et al., 2005a). One study found that almost one in four care 
applications involved parents with ID (Booth et al., 2005b). They were also more 
likely to have their child taken into care (74.8%) than parents with mental health 
issues (49.6%), substance abuse problems (52.8%) or a combination of both (59.3%) 
(Booth et al., 2005b).  
 
Existing literature focuses on parents’ experiences of manoeuvring their way through 
the child protection system. Overall, the findings suggest that the child protection 
system does not accommodate for this group of parents and services repeatedly fail to 
meet their needs (Booth et al., 2006; McConnell et al., 2002). Some have suggested 
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that parents are discriminated against during child protection proceedings (Booth et 
al., 2005b; McConnell and Llewellyn, 2002). For example; Cleaver and Nicholson 
(2003) found that social workers were less likely to provide parents with ID a copy of 
the initial assessment than other families.  
 
The lives of parents with ID following the removal of their children has received 
relatively little attention in the literature. The lack of interest in biological parents’ 
experiences implies that their experiences are unimportant; assuming that they 
immediately forget about their children and lose their natural parenting instinct 
(Lifton, 2009). A systematic literature search undertaken for the present study 
revealed just four relevant studies.  
 
The first of these focused primarily on parents’ experiences of the formalised 
processes, but also briefly reported parents’ accounts of living without their children 
(Booth and Booth, 2005). Interviews with 22 parents revealed how they continued to 
worry about their child’s wellbeing and experienced ongoing emotional turmoil. In 
particular, some spoke about deliberately self-harming and having suicidal intentions. 
Others had been sterilised following their experience. Some parents also struggled 
with their new ‘non-parental’ identity.  Although this study gave an insight into this 
issue, the authors failed to report the type of analysis used which makes it difficult to 
draw too many conclusions about their results.  
 
An IPA study conducted by Baum and Burns (2007) explored the experiences of 
mothers who no longer had custody of their children. They reported that mothers 
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experienced a grief-like reaction and coped by keeping their emotions to themselves 
or trying to be optimistic. Their maternal identity also helped them cope, although 
some participants no longer identified themselves as a mum. The theme of 
powerlessness was also prevalent. However, this study could be criticised for the 
limited focus and for the fact that fathers were not included in the sample. These 
limitations invite the need for further research.  
 
Conder, Mirfin-Veitch and Sanders (2008) conducted a three-year longitudinal study 
in which they interviewed nineteen parents whose children were in foster care. They 
found that parents were often confused about the reasons underpinning the removal 
of their children and were preoccupied with regaining custody. In particular, having 
good relationships with foster parents were seen as one way of ensuring regular 
contact with their child. At times parents reported experiencing intermittent phases of 
hopefulness and hopelessness.   As this study took place in New Zealand, it is difficult 
to generalise the findings to parents living in the UK.  
 
Recently Mayes and Llewellyn (2012) used a narrative inquiry design to explore the 
stories of seven mothers in Australia. They found three main narratives, including 
mothers who appeared to have accepted their situation, mothers who continued to 
fight for the return of their children and mothers who no longer had a maternal 
identity. Interestingly they found that women who had several children in care had 
different narratives for each child. One limitation of this study was that they failed to 
consider how mothers’ narratives might change over time. The authors acknowledge 
that there may be other undiscovered narratives within this population and that 
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future research needed to investigate the psychological, physical and social effects of 
losing custody of a child for parents with ID.  
A review of the literature has highlighted a dearth of research investigating the 
experiences of biological parents following the removal of their children. Moreover 
the aforementioned studies could be criticised for their limited focus and poor 
methodology: thus inviting the need for future research in this area. The importance 
of conducting such research is implicated by the increasing  number of people with ID 
having children (DH, 2001) and the potential psychological and social consequences of 
removing children. This study will address this gap in the literature by focusing on 
parents’ experiences following their child entering the looked-after system. In 
particular, the study aims to explore how this unique group of parents describe and 
understand their emotional and social experiences after losing custody of their 
children.
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Method 
 
Design 
This study employed a qualitative approach to explore the experiences of parents with 
ID following the removal of their children. Semi-structured interviews generated 
qualitative data that was analysed using interpretative phenomenological analysis 
(IPA) (Smith et al., 2009). An epistemological statement outlining the rationale for 
choosing IPA can be found in Appendix I.  
 
Participants 
A total of six participants agreed to take part in the study. A summary of the 
demographic information of the participants and their children is provided in Table 1. 
Four of the participants were two couples (now separated) and shared one child 
between them. These couples are indicated with an asterisk.  
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Table 1: Participant Demographics8 
Participant 
Pseudonym 
 
Sex 
 
Age 
 
Marital Status 
Child 
Pseudonym 
Approximate Age 
of Child 
Status:  
Fostered or 
Adopted 
Approximate Age 
of Child at 
Removal 
Alex* Male 39 Single Ben 9 yrs. Fostered At Birth 
Claire** Female 25 Single Jake 4 yrs. Fostered 2 yrs. 6 m. 
Josh** Male 32 In a relationship Jake 4 yrs. Fostered 2 yrs. 6 m. 
Laura* Female 42 Single Ben 9 yrs. Fostered At Birth 
Gemma Female 21 Single Max 3 yrs. Fostered – to 
be adopted 
10 m. 
Natalie Female 24 Single Emily 
Megan 
Paige 
5 yrs. 
4 yrs. 
2 yrs. 
Adopted 
Adopted 
Adopted 
1 yr. 10 m. 
At Birth 
At Birth 
Average 30.5  4.5 yrs.  10 m. 
                                                          
8 These details are based on the information that participants gave during the initial meeting. Throughout the interviews it became apparent that some 
participants were unclear about the current age of their child, when they had been removed and also whether they had been fostered or adopted. 
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Procedure 
Following ethical approval (see Appendix J), three local community learning disability 
teams were contacted and informed about the study. Team members were given 
information sheets and asked to identify potential participants on their caseload 
based on a number of inclusion and exclusion criteria (see Appendices K & L). Once 
identified, team members were asked to distribute participant information sheets (see 
Appendices M & N) and spend a few minutes explaining the study. Participants were 
invited to contact the researcher directly or to ask team members to pass on their 
contact details if they were interested in participating in the study. The researcher 
met with each participant to answer any questions, collect demographic information 
(see Appendix O), obtain written consent (see Appendices P & Q) and arrange a 
suitable time to conduct the interview.  
 
Semi-structured interviews were carried out with each participant at a time and 
location of their choice. Three participants chose to have a staff member present for at 
least part of their interviews. Interviews were recorded on a digital dictaphone and 
lasted approximately 60-90 minutes over two meetings. Only one participant decided 
not to meet for the second half of the interview. In keeping with a semi-structured 
approach, an interview schedule was used to guide questioning (see Appendices R & 
S). Additional questions were asked when other areas arose that were not covered by 
the interview schedule. A visual aid was also given to participants to prompt 
discussion around their emotional experience (see Appendix T).  
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Data Analysis 
Each interview was transcribed verbatim and analysed using IPA as outlined by Smith 
et al. (2009). IPA is a flexible approach with some variation in the stages of analysis. In 
the present study, analysis began with reading each transcript twice and listening to 
the tape making note of issues such as tone of voice, stuttering or pauses. Initial 
comments were made on the transcript alongside the sentences (or words) that 
caught the interest of the researcher. This step was repeated and more interpretative 
comments were added. Following this stage, similar comments were highlighted to 
develop emerging themes. The whole process was repeated for each transcript. A 
table of the emerging themes allowed the researcher to identify quotes supporting 
each theme and make links between similar themes across transcripts. Similar themes 
were then clustered and arranged into super-ordinate and subordinate themes. A 
worked example of the IPA process can be found in Appendix U.  
 
Quality Control 
In order to validate the researcher’s emerging themes, a small section of three 
transcripts were read and commented on by five colleagues. The final themes were 
also discussed with two colleagues and research supervisors to support the final 
clustering.  
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Results 
 
The analysis generated 13 themes, which clustered into five super-ordinate themes. 
These results are presented in Table 2.  
 
Table 2. Super-ordinate and Subordinate Themes 
Super-ordinate 
Themes 
Subordinate Themes 
1. The Pain of Loss 1.1. Grief-Stricken:  “I just feel heartbroken” 
1.2. Cruel Reminders: “that’s the worst part ever...Mother's 
day” 
2. Living without 
my Child 
2.1. Developing a Narrative: “what the hell’s going on here?” 
2.2. Distraction: “To get it out of my mind for a bit” 
2.3. Disengagement: “what’s the point?” 
3. The Wider 
Impact 
3.1. Reactions from Others: “That’s what I’ve been told” 
3.2. Changes in Relationships: “You’re breaking the family up” 
4. The World 
Around Me 
4.1. Power: “You go by our rules” 
4.2. Amount of Support: “There’s nobody there” 
4.3. My Perception of Others: “They won’t listen anyway” 
5. My Life as a 
Parent 
5.1. Parental Identity: “They’re still my kids and I’m still their 
mother” 
5.2. Holding My Child in Mind: “I still think about him” 
5.3. Opportunities to Parent: “Missed opportunities, that’s all I 
can think about” 
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Super-ordinate Theme 1: The Pain of Loss 
Participants’ stories were saturated with grief and loss. This super-ordinate theme 
represents parents’ reactions to having their children taken into care. All of the 
participants spoke about the enduring nature of their loss, which appeared to be 
aggravated by daily reminders of their experience.  
 
Theme 1.1. Grief-Stricken:  “I just feel heartbroken” 
All participants spoke about the emotional pain of losing custody of their child. 
Participants described experiencing a range of emotions; starting at the point at which 
they found out that their child was to be removed. The strongest emotions reported 
were sadness and anger. Anger was directed at both themselves and others; mainly at 
those who were perceived as blocking access to their child.  
 
“Really, really, really, really sad” Claire, line 104 
 
“Well there’s two things it makes me feel like. One it makes me feel angry and 
another thing is it makes me feel suicidal” Alex, lines 179-180 
 
“I did swear at the social worker…really mad” Laura, line 738 
 
Some participants described the “up and down”(Claire, line 180) changes in their 
emotions over time. Most participants felt progressively worse and this appeared to 
be the result of having no contact with their children.  
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 “it’s got worse cos all 3 of them got took away… it made me feel  over the edge 
basically…” Natalie, lines 426-428 
 
“It’s getting worse cos I can't see him much now. I haven’t seen him in a year and 
half now.”Alex, lines 521-522 
 
In contrast, Claire and Josh reported feeling better with time. Both had regular contact 
with their son. Whilst they were not completely happy with their situations, there was 
a sense of acceptance. In particular, being included in their child’s life and seeing that 
he was safe facilitated this acceptance.  
 
 “It’s got a bit better, but I still feel a bit sad but then I get to look forward to it all.” 
Claire, line 71 
 
Participants, who had lost a loved one in the past, identified having a similar 
emotional and physical reaction when their children were taken. In particular, they 
noted the same heavy feeling in their heart, which they interpreted as feeling 
“heartbroken”(Laura, line 24). 
 
“The only difference is that I know that Ben is still alive and [deceased ex-
girlfriend] is not.”Alex, lines 504-505 
 
Interviewer: “What type of feeling did you get in your heart?” 
Josh: “A real one, a real hurt one.” Josh, lines 417-418 
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The heart appeared particularly relevant for participants. Whilst the physical 
sensations emanating from their chest appeared to cue them into how they were 
feeling, it also seemed to be a concrete representation of love. Therefore they strongly 
associated their heart with their children. Josh located his son within his heart.  
 
“His in there [points to heart]”Josh, line 27 
 
For Alex and Natalie, the separation from their children resulted in serious physical 
consequences for their heart. Their experiences demonstrate the strength of emotion 
felt by participants.  
 
“I had erm a heart attack when my girlfriend died and when they took Ben off 
us...or when they told us they were going to take Ben off us.”Alex, lines 44-45 
 
Participants’ distress also appeared to be expressed with other physical symptoms. 
Such complaints simply added to their burden.  
 
“Because when I had Max with me, I was eating big portions but now he’s not with 
me, I won’t even have a proper tea, I’ll just snack out…cos I feel sick every day.” 
Gemma, lines 321-328. 
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Theme 1.2. Cruel Reminders: “that’s the worst part ever...Mother's day” 
Understandably there were times of the year that parents found more difficult than 
others. These included birthdays, Christmas, Mother’s Day and the dates their children 
were taken.  
 
“…when it’s Christmas that’s the worst part of not having your kids” Natalie, lines 
436-439 
 
Participants also described the difficulty in being confronted with daily reminders. 
These included places of significance, others’ children or child-related items, such as 
toys.  Although participants really valued having up-to-date photographs, they also 
acknowledged that looking at photographs could be painful.  
 
“cos I see the kids running up and down, I think they’re sweet but then it gets me a 
bit down” Claire, lines 227-228 
 
“I saw a picture of Emily, Megan or Paige and I went berserk” Natalie, line 241 
 
These reminders made the participants face the reality of what they had lost; every 
day being another day without their children. Participants’ attempts to avoid these 
reminders had consequences on their day-to-day lives.  Natalie spent most of her day 
in her house with the curtains closed to avoid seeing children.  
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“[seeing other children] that’s really upsetting, that’s another thing why I don’t 
like going out, I know it sounds real thingy but when I ant got mine” Natalie, lines 
266-267 
 
For Natalie and Laura, their children were removed at birth and therefore hospitals 
represented the beginning of their life without their children. Consequently this posed 
potential risks to their physical health in the future.  
 
“cos I don’t really like hospitals since that …cos all that last time I remembered 
went into hospital, I had the bairns and [zoom] they’re gone” Natalie, lines 1050-
1051 
 
“but I’ll tell you one thing I’ll never go into hospital again” Laura, line 870 
 
 
Super-ordinate Theme 2: Living without my Child 
Participants gave examples of how they filled their time since the removal of the 
children. This super-ordinate theme encompasses the residual elements of the 
parents’ lives. Predominantly parents were left to develop an understanding of their 
experience and to cope with the aforementioned emotional and physical 
consequences.  
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Theme 2.1. Developing a Narrative: “what the hell’s going on here?” 
For most participants it was clear that they did not understand the reasons that their 
children were taken into care. This confusion appeared to be an ongoing struggle and 
left them with many unanswered questions years after the event.  
 
“at the end of the day I don’t understand why I had the bairns took off me in the 
first place” Natalie, lines 89-90 
 
Some of the confusion appeared to be unpinned by participants having no coherent 
story of events in chronological order. This included remembering when care 
proceedings took place, the last time they saw their children and the current age of 
their children. The quote below demonstrates how Laura struggles with the concept of 
her son getting older. Despite the fact that her son is now nine years old, she speaks 
about him as if he was still the baby that was taken at the hospital.  
 
“well if I had my way now, I’d go find him now, just take him…just grab him, put 
him in my arms and I would be off with him” Laura, lines 63-65 
 
The confused narratives and lack of understanding of their current situation appeared 
to overwhelm participants and further compound their distress.  
 
“I just keep going round in circles…in my head” Laura, line 2258 
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Consequently some participants appeared to develop their own explanations, which 
were based on the idea that services were purposefully targeting them. This hinted at 
their identity of being different and disliked by others.  
 
“and to me no one has ever told me why…like I said all I can put it down to is 
discrimination” Alex, lines 33-34 
 
The unanswered questions meant that participants spent a lot of time actively 
searching for answers and solutions to their ongoing emotional turmoil. Alex's quote 
below highlights the importance to him of having concrete evidence to 
prove/disprove to himself that he was capable of looking after his own child.  
 
“you might think I’m a bit stupid, but I’m thinking about getting like erm one of 
them dolls that wets and cries.” Alex, lines 71-72 
 
Some participants frequently asked others for advice or help with making sense of 
their experience. Staff often appeared unsure how to answer their questions which 
left participants more confused. Moreover staff turnover meant that new staff knew 
little about their history and therefore could not help them construct an 
understanding.  
 
“What would you do if it was your son? Would it be hard for you like it is for me?” 
Laura, line 1707 
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“I went to somewhere to ask about it, someone told me to go to Citizens Advice 
and they told me to go to my solicitors who it was with. But with Mr [solicitor] 
not been there now...” Alex, lines 252-254 
 
It is noteworthy that Claire and Josh seemed to have some understanding as to why 
their child was taken. Whilst their explanations were relatively concrete and felt 
almost a parroted version of professionals’ rationale, they both appeared satisfied 
with the justifications.  
  
“Not doing the right things for Jake” Claire, line 49 
 
Theme 2.2. Distraction: “To get it out of my mind for a bit” 
Participants seemed to spend a lot of time trying to distract themselves from the 
reality of their situation. This was not an easy feat, as participants appeared to have 
limited opportunities to engage in enjoyable activities. Consequently they relied on 
others to distract them.  
 
Natalie: “I’m on my feet 24/7… just cleaning…just takes my mind of it” Natalie, 
lines 538-540 
 
“well if I’m talking to people I’m not thinking about [child] all the time” Alex, line 
 160 
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Interviewer: “What about when you’re feeling sad and staff are not here, what do 
  you do then?” 
Josh: “Nowt, I just go down to my mam's” Josh, lines 1054-1055 
 
For most participants, music was their only coping strategy when others were not 
around. The ability of music to flip their negative emotions into a positive one seemed 
important to participants. However the reverse was also true; Natalie spoke about 
how listening to love song exacerbated her distress.   
 
“…if I’m in one of my thingy [sad, angry] moods, I’ll put my old ones [CDs} on…cos 
it chills me out” Gemma, lines 253-260 
 
“…listening to love songs, ha...but that made me worse. I couldn’t even get up and 
turn my CD player off” Natalie, lines 768-769 
 
Theme 2.3. Disengagement: “what’s the point?” 
For some participants, they spoke about wanting to give up on life. This appeared to 
be due to feeling that they had lost their only reason to carry on. Some participants 
had attempted to commit suicide when feeling at their lowest.  
 
“To me, I’m not really bothered now because I’ve got nowt left now…nowt left. I 
just want to go to [deceased ex-girlfriend]” Alex, lines 108-109 
 
“I tried to kill myself three times but I did it wrong dint I?” Natalie, line 195 
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When suicide was not an option participants often used alternative ways of 
disengaging from their experience. This included bottling up their feelings, avoidance 
or drinking to block out their reality.  
 
“I always put it [feelings] in, bottle it and bottle it and bottle it…" Natalie, lines 
1014-1015 
 
“…all I wanted to do was drink and sleep, that’s all I wanted… drink, sleep…drink, 
sleep… Cos it’d [drinking] knock me out” Gemma, lines 368-370 
 
Some participants also spoke about disengaging from professionals. For these 
participants, professionals seemed to represent the larger system that removed their 
children. Whilst professionals were persistent in their attempts to engage with them, 
participants seemed to conceal their true experiences as a means to disengage.   
 
“No [I don’t talk to professionals]…but that’s mainly because of trust, so I keep 
everything to myself.” Alex, line 452 
 
When asked whether his support worker could tell when he was upset, Josh 
responded “ha, he wish [laughs]” (Josh, line 957). This suggests that he values the 
privacy of his inner experiences and does not want to share his experiences with 
others; keeping a distance between himself and his support worker.   
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Super-ordinate Theme 3: The Wider Impact 
Losing custody of their children also had social consequences for parents. This 
included having to deal with the responses from others and adjust to changes in 
relationships. This super-ordinate theme reflects the wider impact for participants.  
 
Theme 3.1. Reactions from Others: “That’s what I’ve been told” 
Participants often had little privacy in their lives and therefore lots of people knew 
about their children being removed. This generated a lot of interest and responses 
from others. Whilst parents experienced a wide variety of reactions from people, most 
of these were negative. Participants quickly became tainted with the stigma associated 
with having a child taken into care.  
 
 “…so he [neighbour] was spreading the shit about saying "oh she’s a paedophile, 
she’s this, she’s that". I got eggs thrown at my window, I got all stones at my 
window, rocks at my window, you know, big stones, bricks at my window and then 
he told a lass to bray me…” Natalie, lines 280-282 
 
At times, professionals’ responses were also unhelpful. In particular, these appeared 
to be when participants expressed any emotion. The quote below suggests that 
professionals struggled to witness Natalie’s distress and consequently tried to remove 
her from the situation. For Natalie, their responses suggested that they did not 
understand her reaction and found her behaviour unacceptable.  
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“…I was in hysterics, crying, and they said to me "right you need to go home." I was 
in hysterics, I was crying, and this woman put me in this car and gave me a box of 
tissues, you know, "you’ll be alright", you know, give me a box of tissues and 
everything’s going to be alright…that day they wanted to get me arrested…” 
Natalie, lines 166-178 
 
For some participants it was important for them to hold on to the hope that their 
children would be returned to them. Others appeared to interpret this as parents 
failing to understand their situation and attributed their lack of understanding to their 
intellectual disability. In order to ‘help’ participants accept the situation, they were 
regularly told “you’re not getting [Child] back” (Gemma, line 167). Participants found 
this difficult to hear, as it quickly extinguished their hope. 
 
Participants acknowledged that family, friends and professionals were most helpful 
when their responses were supportive and validated their experience.  
 
“Say “you have tried your best”” Josh, line 301 
 
Theme 3.2. Changes in Relationships: “You’re breaking the family up” 
Another consequence of removing children was how it affected participants’ 
relationships. Firstly, most participants spoke about being angry towards their 
partners and blamed them in some way for their child being taken. It seemed easier 
for participants to blame themselves for choosing the wrong partner than to blame 
themselves for losing their children.   
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“Well he’s the one that got me pregnant right…he was bad to the bone, he was a 
mistake... A bad mistake…wish I never did it now” Laura, lines 769-770. 
 
Consequently these relationships broke down and seemed irreparable. Participants 
reacted differently to ending their relationships. Claire’s quote below suggests that 
she is still angry with her ex and seemed pleased that the relationship is over. In 
contrast, there is a sense that Alex is upset, almost regretful, about being separated 
from his ex-partner.  
 
“…every time I see him [ex] in the street I just want to go up and slap him and I 
know I can’t, I just ignore him” Claire, lines 86-87 
 
 “…well, in the past when we’ve had a barney, a fall out…I mean [ex] always rings 
me up and asks me to go get her…I mean this is the only time, the longest time 
we’ve being apart” Alex, lines 423-426 
 
Strained family relationships were also mentioned. This appeared to be due to family 
members blaming participants for losing their child. For most participants, they 
described historically difficult relationships with their families and therefore the child 
was almost the lynch pin holding the family together. Once taken, the whole family fell 
apart.  
 
“…I said yeah but you’re breaking the family up…and they did break the family up” 
Gemma, lines 1213-1214 
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As already mentioned, participants also described disrupted relationships with 
professionals.   
 
“washed my hands of them [social services]…nowt to do with it…. I just want my 
son and that’s what I want” Laura, line 904 
 
Others hinted at forced co-operation with professionals; as if participants learnt that 
the consequences of not ‘listening to staff’ was having their children taken.  
 
“It’s not that I listen to them [staff] more….it’s that I have to do it” Claire, line 637 
 
Super-ordinate Theme 4: The World Around Me 
Participants spoke a lot about their interactions with family, friends, health services 
and the legal system. These systems appeared to be particularly important for 
participants; which may be attributed to the fact that participants may be more 
dependent upon services than other parents. This super-ordinate theme reflects a 
number of themes that were common to all participants’ experiences within their 
relationships. These included issues of power, amount of support and their perception 
of others.  
 
Theme 4.1. Power: “You go by our rules” 
Participants gave lots of examples of feeling powerless in their interactions with 
others. This included feelings of powerlessness during the proceedings, but also 
following the removal of their children. Josh’s quote below suggests that he had no 
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influence over the decision in court, which was echoed by other participants who 
explained that they were “not allowed” (Laura, line 1371) to speak during the court 
proceedings.  
 
“It was down to the judge” Josh, line 491 
 
Most participants hinted towards the power imbalance within contact arrangements. 
In particular, they found it difficult to be “watched” during contact; being treated as if 
they would (or have) intentionally hurt their children. These implicit messages of 
mistrust seemed to perpetuate their confusion. Moreover the lack of privacy in 
contact paralleled their lack of privacy in daily life.  
 
“the worst part is you’re getting watched, after watch, after watch, after 
watch...people just watching you and see how you doing with your kids…”Natalie, 
lines 1092-1093 
 
Some participants suggested that their opinions were repeatedly dismissed by others 
to the point that they often gave up and remained quiet. This suggests that it is more 
painful to be ignored than to let others take control.  
 
“…cos it all dunt happen anyway, so I don’t bother putting owt across cos nowt 
happens” Gemma, line 1032 
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A few participants felt that professionals didn’t take their difficulties into 
consideration or offer additional support. This forced them into giving up the “fight” 
(Josh, line 7) for their children.  
 
“You get use to one [contact] place but they change it all the time and you look all 
over for it. I mean it’s happened about three times…it’s [contact] a long walk. I’m 
disabled. I can’t do things like walk for a long time…and then they’ve changed it to 
somewhere in town, where I don’t know where it is. So I’ve just said "just forget 
contact"” Alex, lines 219-225 
 
Power was also prevalent in other aspects of their lives. Alex’s quote suggests others 
use their power to hurt him; to slowly chip away at his life.   
 
“…I mean they've took everything off me, and now they're trying to take me house 
off me.”Alex, lines 536-537 
 
In addition, Natalie and Alex gave examples of their families telling them “what to do” 
(Natalie, line 854).  Thus power also pervaded their personal relationships.  
 
“…I don’t want to go down at Christmas cos me mam is always on about me going 
in a home” Alex, lines 314-315 
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Theme 4.2. Amount of Support: “There’s nobody there” 
There were varying degrees of support available to participants. Most participants 
appeared to have “ups and downs” (Alex, line 412) with family, friends and staff. This 
led to times of experiencing extreme loneliness. Natalie’s quote below reflects the 
isolation that participants often experienced daily. She uses the word “party” perhaps 
as an attempt to make herself feel better.  
 
Natalie: “I have to drink on me own cos I'm that sad person so I got no friends 
hardly so I have to drink on me own…the party dint even finish till about 2 o'clock 
that morning.”  
Interviewer: “so when you describe it as a party...” 
Natalie: “well it’s not really a party really when you’ve got one person in your flat is 
it really? It’s not really a party, it’s just me being sad…”Natalie, lines 883-887. 
 
Some participants spoke about moving to a new area and losing contact with their 
friends. Laura implies that she doesn’t have friends where she lives now. 
Consequently participants became more dependent on staff for support.  
 
“…got loads of friends at the centre I used to go” Laura, line 2020 
 
Claire and Josh spoke about being supported by family and friends during and after 
the proceedings. Claire recognised having more time to see her friends since her child 
was taken.  
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 “Yeah I’ve been alright with it [the situation], been going down to my mam's…and 
spending more time with my friends” Claire, line 60 
 
Gemma described an ambivalence towards receiving support; times of wanting to be 
by herself and other times needing support. This appeared to fluctuate with how she 
was feeling in herself but also about others at the time. This will be discussed in the 
next theme.  
 
“…I don’t know [if I need support], it depends…depends how I feel…” Gemma, line 
667 
 
Theme 4.3. My Perception of Others: “They won’t listen anyway” 
Most participants hinted at holding negative beliefs about others, particularly 
professionals. These beliefs impacted upon their willingness to engage with services. 
 
“they [staff] don’t want to help me…they won’t help me, I know that.”Natalie, lines 
966-967 
 
“I thought I wunt get along with them so I dint bother going to any appointments 
or owt” Gemma, line 759 
 
Whilst Claire stated that the staff were “only here to help” (Claire, line 658), she 
acknowledged that she had held negative beliefs about them in the past. Whilst she 
couldn’t identify what had made the difference, their experiences seemed to play a big 
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role in their perceptions of others. One common experience was staff breaking 
promises. This left participants feeling angry and hopeless. Trust was particularly 
important to participants and empty promises damaged both their current and future 
relationships with others.   
 
“…the most of it is the promising, promising, promising...social services people 
comes 'n all, you know, they say you can get your kids back in 6 months’ time, it 
wasn’t even 6 months. They went up for adoption straight away.” Natalie, lines 
985-987 
 
“Because Ben’s social worker said to me a few years ago when I was with [ex], if I 
got rid of [ex] she’d bring Ben to see me at home…and it’s never happened.”Alex, 
lines 175-177 
 
In contrast, participants really valued practical and emotional support. In particular, 
staff listening to their stories and spending time with them.  
 
“courses and support [have been helpful]”Gemma, line 808 
 
Super-ordinate Theme 5: My Life as a Parent  
The removal of their children did not take away participants experiences of 
parenthood. This super-ordinate theme incorporates the different aspects of 
parenthood; identity, thinking like a parent and having the opportunity to act like 
parent.  
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Theme 5.1. Parental Identity: “They’re still my kids and I’m still their mother” 
All of the participants identified themselves as a parent. The biological component of 
their parental identity appeared to be protective in that ‘powerful others’ couldn’t 
take it away from them.  
 
“I went through the pain and all the rest of it. Nobody else did. I did. At the end of 
the day, they are still my kids and I'm still their mother…” Natalie, lines 135-137. 
 
 “...cos I said to [foster mum] at contact, cos he was born out of me, you can’t do 
nothing about it can you?” Laura, line 1875 
 
Whilst they identified themselves as parents, there was a sense that others did not see 
them as parents.  
 
Interviewer: “do people treat you like a mum?” 
Gemma: “no” Gemma, lines 1459-1460 
 
Although participants often stated that they “don’t care” (Gemma, line 699) about what 
others think about them, their attempts to conceal the whereabouts of their children 
suggested otherwise. This is likely to be due to their experiences of negative reactions 
from others.  
 
“I keep my business to myself” Claire, line 1239 
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However it seemed crucial that their child identify them as their mum or dad.  
“it’s about time [foster mum] said to him [child]  “why don’t you call me [name] 
instead of mum?”” Laura, line 2456 
 
Claire also spoke about identifying herself within her child. Again this seemed 
protective in that it couldn’t be changed; perhaps giving her a sense that she is always 
with her child in one way or another.  
 
“…he looks like his dad but he gets his cheekiness from me. At least he takes after 
his mummy somewhere” Claire, lines 1799-1800 
 
Theme 5.2. Holding My Child in Mind: “I still think about him” 
All of the participants spoke about their child being in the forefront of their minds at 
all times. This was aided by participants surrounding themselves with photographs of 
their children.  
“…I miss them all the time…” Natalie, line 435 
 
“Well I still got pictures of him on the wall, so I just look at him and just say “I 
love you”” Claire, line 25 
 
A few participants hinted at knowing their child’s routine; thus would often fantasise 
about what their children would be doing at regular intervals during the day.  
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“[I think about] things that he’s been doing at school and stuff like that” Laura, line 
253 
All participants spoke about continuing to worry about their child’s wellbeing. This 
included their child’s experiences of school, their new homes and their future.  Gemma 
seemed tormented by having no control over her son’s upcoming adoptive placement. 
This led to her constantly worrying about her child’s safety. Similarly participants 
described worrying about their child’s future. These worries also dominated their 
thoughts.  
“I was on the internet last night and was looking at social services failures on 
foster placements and adoption placements and children have died in them.” 
Gemma, lines 1166-1168 
 
“It’s cos I don’t want nothing to happen to him when his older…” Laura, line 210 
 
Participants did not only think about their own feelings, but also tried to imagine how 
their child might be feeling about the situation. Alex’s quote shows that it was 
important for his child to know that he was thinking of him on his birthday; so that he 
wouldn’t be upset that his dad had forgotten about him.  
 
“I took Ben a card today that’s alright. I took it up to my auntie's last night cos 
erm I wanted him to have it when he got up in the morning…than to wait around 
like…” Alex, lines 87-89 
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Theme 5.3. Opportunities to Parent: “Missed opportunities, that’s all I can think 
about” 
Most participants no longer had contact with their children and a considerable 
amount of their distress seemed to be due to feeling excluded from their child’s life. In 
addition, they seemed to struggle with the tension between their ideas of parenting 
and the lack of opportunities to act in accordance with these ideas.  
 
“I mean that’s [not seeing him] what upsets me. It’s his birthday, I should be with 
him, I should be giving him that party…[starts crying]” Alex, lines 666-667 
 
Providing for their child and seeing them grow up seemed to be the main priorities for 
participants. Laura’s quote below suggests that she yearns for a normal experience of 
buying clothes for her son.  
 
“I’d like to take him to shop and take him to a clothes shop and get him a new 
coat…new clothes and that for him…I’d love to do that for him” Laura, lines 150-
151 
 
Consequently participants saw contact as vital. However they found the difficulties 
with contact, such as it being “in an office” (Alex, line 204) and “only seeing him once a 
month” (Gemma, line 71), left them unable to establish a relationship with their child.  
 
Claire and Josh continued to have contact with their child. They spoke about valuing 
being included in their child’s life and having opportunities to “spoil him rotten” 
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(Claire, line 973). Claire below described teaching her son how to count. This gave her 
a sense of pride and excitement in seeing him grow up.  
“On the bus, it’s got numbers on it, so when it goes to one, he goes one and when 
he sees 56 he goes 5 and 6 …so I went 56…so he goes 56… Amazing” Claire, lines 
1030-1033 
 
“They’re [foster parents] nice people…I can get on with them, real nice. I can get 
photographs off [Foster Mum]” Josh, lines 749-750 
 
The rest of the participants appeared to lie in wait for the opportunity to parent; 
meaning that their lives were on hold until their children returned to them. However 
some were less optimistic that their child would ever come back.  
 
“cos when he gets older I’ll try to win him back” Laura, lines 1351-1352 
 
“I mean I’ve got stuff for Ben to do when he comes to my house, if he comes, if he 
ever comes to my house.” Alex, lines 169-170 
 
“They won’t come find me…cos they’ll be thinking "well my mammy dint want me 
since, I was, you know, since you know we was born, she got rid of us so why 
should we go and see her when we're 16 or 17?"” Natalie, lines 1124-1126 
 
In the meantime, it seemed importance that their children were brought up in line 
with their own values.  
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“She [foster mum] said “isn’t he lovely”. I said “I know he is”. I said “you can take 
him but as long as you look after him properly”. I said “if I find out you have 
touched him or hit him you will got me to deal with.”” Laura, lines 1486-1487 
105 
 
Discussion 
 
Summary and Interpretation 
The present study has explored the experiences of parents with ID after their children 
have entered the looked-after system. The emergent themes provide an insight into 
the lives of these parents. In summary, parents spoke about experiencing a grief-like 
reaction that persisted for many years after losing custody of their children: their grief 
aggravated by daily reminders. Parents repeatedly attempt to make sense of their 
experiences and cope by relying on others for distraction or disengaging from their 
often bleak realities. The findings also draw attention to the social consequences for 
parents. They described living in a world where they feel powerless, lack support and 
perceive others negatively. However against all odds, parents hold on tightly to their 
parental identity. Whilst most parents were not given opportunities to act in 
accordance to their parental identities, they continued to hold their children in mind. 
Two parents seemed to be coping relatively well, which was facilitated by ongoing 
contact with their son, increased social support and having an understanding about 
the reason their son was removed.  
 
These findings are fairly consistent with the small amount of existing literature. In 
particular, parents' enduring emotional pain is evident across studies (Baum and 
Burns, 2007; Booth and Booth, 2005; Conder et al., 2008; Mayes and Llewellyn, 2012). 
Two of the studies also support the interpretation that their emotional experience 
resembles a grief reaction (Baum and Burns, 2007; Mayes and Llewellyn, 2012). 
Unresolved grief reactions have also been found amongst non-disabled birth parents 
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(De Simone, 1996; Logan, 1996).  A number of variables have been found to intensify 
their grief. These include feeling pressured into giving up their child, poor social 
support, bottling up their emotions and uncertainty about the future of their child (De 
Simone, 1996). All of these variables were present in parents’ experiences within this 
study, which may explain the rawness of their emotions. In contrast, lower levels of 
grief are seen in parents with higher self-esteem (De Simone, 1996). This may explain 
why two of the participants in this study seemed less distressed than the others.  
 
Whilst this study found that all participants continued to identify themselves as 
parents, the evidence surrounding this is mixed. Some studies have found that parents 
become confused about their identities or lose their identity as a parent (Booth and 
Booth, 2005; Mayes and Llewellyn, 2012). This discrepancy may be due their 
participants having more children taken into care, thus repeated losses having a 
bigger impact upon their identities.  
 
Other consistencies include the theme of powerlessness (Baum and Burns, 2007), 
oscillating changes in their emotions (Conder et al., 2008), bottling up their emotions 
(Baum and Burns, 2007) and having little understanding about the reasons 
underpinning the removal of their children (Conder et al., 2008).  In particular, their 
lack of understanding may be due to professionals failing to adapt information 
sufficiently for their intellectual disabilities or that the raw emotional pain blocks 
their ability to take in information. This would be consistent with the early stages 
(immobilisation and minimisation) of the adjustment model (Hopson and Adams, 
1976).   
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This study adds to the existing literature as it acknowledges the wider impact of 
removing children from parents with ID. In particular, the negative reactions from 
others hint towards the stigma attached to parents with children in the care system.  
Such reactions add to their burden and prolong their distress. This is supported by the 
concept of disenfranchised grief, which suggests that individuals cannot fully grieve 
for a loss that is not acknowledged by others (Doka, 1999). This highlights the 
importance of supportive networks around parents during this major life event.  
 
Strengths and Limitations 
One of the main strengths of the study was that the procedure enabled the researcher 
to split the interview over two meetings. Participants appeared more comfortable 
during the second meeting and provided fuller answers. This also allowed the 
researcher time to reflect on their answers and probe areas of interest further.  
 
Another strength of the study was using the visual aid to prompt discussion around 
parents’ emotions. Particularly as participants often struggled to find the words to 
describe their feelings. Furthermore this helped to initially engage participants in the 
interviews.  
 
The limitations of the current study must also be acknowledged. Firstly, all of the 
participants were parents known to services within a relatively small geographical 
area. In addition, parents using self-harm or abusing substances were excluded at the 
recruitment stage.  This means that emerging themes may not reflect the experiences 
of parents who have completely disengaged from services.  
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In addition, staff members were invited to support half of the parents for parts of the 
interview. This is likely to have affected these parents’ answers for questions about 
professionals. Moreover, it became clear in one of the latter interviews that 
participants’ understanding of the term professional/staff varied; thus the questions 
should have been explained more clearly.  
 
Another improvement would have been to extend ethical approval to include the 
comments of staff who participated in the interviews. The remarks from staff 
provided an additional insight into the lives of parents; an opportunity for the 
researcher to witness the type of reactions that parents had to deal with on daily 
basis. However these comments could not be included in analysis or write up.  
 
Clinical Implications 
Despite these limitations, this study has a number of implications for clinical practice. 
This research suggests that careful thought needs to be given to the support of parents 
with ID. This might include the role of advocates, training social workers in working 
with people with ID and reviewing contact arrangements. The importance of listening 
to parents' stories and enabling them to record a narrative of their experiences will be 
essential for continued health and wellbeing. These factors have emerged from this 
research. This is further supported by McGaw (2000) who also recognises the 
importance of tailoring services to the needs of parents with ID. For example, McGaw 
and Sturmey (1994) argue that parents with ID need specialised assessments and 
should be offered training programmes to develop their parenting skills.  Both these 
recommendations and the aforementioned implications from this research might be 
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set in a protocol to guide practitioners in working alongside this vulnerable group of 
people as they seek to support and care for their children.  
 
Future Research 
This study has highlighted a number of areas of future research. Firstly, future studies 
need to investigate possible interventions for parents who have lost custody of their 
child. This might include support groups for parents, individual counselling and life-
story work (Charlton et al., 1998; McGaw, 2000).  
 
Given that professionals are the main source of support for these parents, it seems 
important to understand how professionals experience working in such difficult 
circumstances. Of interest would be their own emotional reactions and their coping 
strategies. In understanding professionals' experiences, it may help to structure a 
more supportive environment for both parents and professionals.  
 
Finally, research needs to find a way of contacting the most isolated group of parents 
who are no longer known to services and explore their experiences. Whilst some of 
the themes identified in this study may apply to this population, particularly 
disengagement, it is vital to understand how to help these parents to ensure that they 
do not become forgotten in society.  
 
Conclusions 
In conclusion, this study has identified a number of enduring emotional, physical and 
social consequences for parents following the removal of their children. These 
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findings have highlighted a number of ways to better support parents and emphasises 
the need for further research. 
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Appendix A: Author Guidelines for Adoption & Fostering Journal 
 
Adoption & Fostering is the only quarterly UK peer reviewed journal dedicated to 
adoption and fostering issues. It also focuses on wider developments in childcare 
practice and research, providing an international, inter-disciplinary forum for 
academics and practitioners in social work, psychology, law, medicine, education, 
training and caring for children and young children. 
  
1. Peer review policy 
Adoption & Fostering operates a strictly anonymous peer review process in which the 
reviewer’s name is withheld from the author and the author’s name from the 
reviewer. The reviewer may at their own discretion opt to reveal their name to the 
author in their review but our standard policy practice is for both identities to remain 
concealed. Each manuscript is reviewed by at least two referees. All manuscripts are 
reviewed as rapidly as possible, and an editorial decision is generally reached within 
6-8 weeks of submission. 
  
2. Article types 
Articles may cover any of the following: analyses of policies or the law; accounts of 
practice innovations and developments; findings of research and evaluations; 
discussions of issues relevant to fostering and adoption; critical reviews of relevant 
literature, theories or concepts; case studies. 
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All research-based articles should include brief accounts of the design, sample 
characteristics and data-gathering methods.  Any article should clearly identify its 
sources and refer to previous writings where relevant.  The preferred length of 
articles is 5,000-7,000 words excluding references. 
 
Contributions should be both authoritative and readable.  Please avoid excessive use 
of technical terms and explain any key words that may not be familiar to most readers. 
Letters to the Editor. Readers' letters should address issues raised by published 
articles or should report significant new findings that merit rapid dissemination. The 
decision to publish is made by the Editor, in order to ensure a timely appearance in 
print. 
 
Book Reviews. A list of up-to-date books for review is available from the journal's 
Managing Editor. 
  
3. How to submit your manuscript 
Manuscripts should be submitted to the editor by e-mail attachment to:  
Miranda Davies 
BAAF 
Saffron House 
6–10 Kirby Street 
London EC1N 8TS 
Telephone and Fax: +44 (0)20 7421 2608 
Email: miranda.davies@baaf.org.uk 
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 4. Journal contributor’s publishing agreement    
Before publication SAGE requires the author as the rights holder to sign a Journal 
Contributor’s Publishing Agreement. For more information please visit our Frequently 
Asked Questions on the SAGE Journal Author Gateway. 
 
Adoption & Fostering and SAGE take issues of copyright infringement, plagiarism or 
other breaches of best practice in publication very seriously. We seek to protect the 
rights of our authors and we always investigate claims of plagiarism or misuse of 
articles published in the journal. Equally, we seek to protect the reputation of the 
journal against malpractice. Submitted articles may be checked using duplication-
checking software. Where an article is found to have plagiarised other work or 
included third-party copyright material without permission or with insufficient 
acknowledgement, or where authorship of the article is contested, we reserve the 
right to take action including, but not limited to: publishing an erratum or 
corrigendum (correction); retracting the article (removing it from the journal); taking 
up the matter with the head of department or dean of the author’s institution and/or 
relevant academic bodies or societies; banning the author from publication in the 
journal or all SAGE journals, or appropriate legal action. 
 
4.1 SAGE Choice and Open Access 
If you or your funder wish your article to be freely available online to non subscribers 
immediately upon publication (gold open access), you can opt for it to be included in 
SAGE Choice, subject to payment of a publication fee. The manuscript submission and 
peer review procedure is unchanged. On acceptance of your article, you will be asked 
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to let SAGE know directly if you are choosing SAGE Choice. To check journal eligibility 
and the publication fee, please visit SAGE Choice. For more information on open 
access options and compliance at SAGE, including self author archiving deposits 
(green open access) visit SAGE Publishing Policies on our Journal Author Gateway. 
  
5. Declaration of conflicting interests 
Within your Journal Contributor’s Publishing Agreement you will be required to make 
a certification with respect to a declaration of conflicting interests. Adoption & 
Fostering does not require a declaration of conflicting interests but recommends you 
review the good practice guidelines on the SAGE Journal Author Gateway. 
For more information please visit the SAGE Journal Author Gateway. 
  
6. Other conventions 
None applicable. 
  
7. Acknowledgements 
Any acknowledgements should appear first at the end of your article prior to your 
Declaration of Conflicting Interests (if applicable), any notes and your References. 
All contributors who do not meet the criteria for authorship should be listed in an 
`Acknowledgements’ section. Examples of those who might be acknowledged include 
a person who provided purely technical help, writing assistance, or a department 
chair who provided only general support. Authors should disclose whether they had 
any writing assistance and identify the entity that paid for this assistance. 
7.1 Funding Acknowledgement 
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To comply with the guidance for Research Funders, Authors and Publishers issued by 
the Research Information Network (RIN), Adoption & Fostering additionally requires 
all Authors to acknowledge their funding in a consistent fashion under a separate 
heading. Please visit Funding Acknowledgement on the SAGE Journal Author Gateway 
for funding acknowledgement guidelines. 
  
8. Permissions 
Authors are responsible for obtaining permission from copyright holders for 
reproducing any illustrations, tables, figures or lengthy quotations previously 
published elsewhere. For further information including guidance on fair dealing for 
criticism and review, please visit our Frequently Asked Questions on the SAGE Journal 
Author Gateway. 
  
9. Manuscript style 
9.1 File types 
Only electronic files conforming to the journal's guidelines will be accepted. The 
preferred format for the text and tables of your manuscript are Word DOC, RTF, XLS. 
Please also refer to additional guidelines on submitting artwork [and supplemental 
files] below. 
 
9.2 Journal Style 
Adoption & Fostering conforms to the SAGE house style.  Click here to review 
guidelines on SAGE UK House Style 
9.3 Reference Style 
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Adoption & Fostering adheres to the SAGE Harvard reference style. Click here to 
review the guidelines on SAGE Harvard to ensure your manuscript conforms to this 
reference style. 
 
If you use EndNote to manage references, download the SAGE Harvard output style by 
following this link and save to the appropriate folder (normally for Windows 
C:\Program Files\EndNote\Styles and for Mac OS X 
Harddrive:Applications:EndNote:Styles). Once you’ve done this, open EndNote and 
choose “Select Another Style...” from the dropdown menu in the menu bar; locate and 
choose this new style from the following screen. 
 
9.4. Manuscript Preparation 
The text should be double-spaced throughout and with a minimum of 3cm for left and 
right hand margins and 5cm at head and foot. Text should be standard 10 or 12 point. 
 
9.4.1 Keywords and Abstracts: Helping readers find your article online 
The title, keywords and abstract are key to ensuring readers find your article online 
through online search engines such as Google. Please refer to the information and 
guidance on how best to title your article, write your abstract and select your 
keywords by visiting SAGE’s Journal Author Gateway Guidelines on How to Help 
Readers Find Your Article Online. 
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9.4.2 Corresponding Author Contact details 
Provide full contact details for the corresponding author including email, mailing 
address and telephone numbers. Academic affiliations are required for all co-authors. 
These details should be presented separately to the main text of the article to facilitate 
anonymous peer review. 
 
9.4.3 Guidelines for submitting artwork, figures and other graphics 
For guidance on the preparation of illustrations, pictures and graphs in electronic 
format, please visit SAGE’s Manuscript Submission Guidelines.  
Figures supplied in colour will appear in colour online regardless of whether or not 
these illustrations are reproduced in colour in the printed version. For specifically 
requested colour reproduction in print, you will receive information regarding the 
costs from SAGE after receipt of your accepted article. 
 
Avoid confusion between ambiguous characters and take care to ensure that 
subscripts and superscripts are clear. Numbers below 11 should be written out in the 
text unless used in conjunction with units (e.g. three apples, 4 kg). Full points (not 
commas) should be used for decimals. For numbers less than one, a nought should be 
inserted before the decimal point. Use commas within numbers (e.g. 10,000). 
 
9.4.4 Guidelines for submitting supplemental files  
Adoption & Fostering does not currently accept supplemental files. 
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9.4.5 English Language Editing services 
Non-English speaking authors who would like to refine their use of language in their 
manuscripts might consider using a professional editing service. Visit English 
Language Editing Services for further information. 
  
10. After acceptance            
10.1 Proofs 
We will email a PDF of the proofs to the corresponding author. 
 
10.2 E-Prints 
SAGE provides authors with access to a PDF of their final article. For further 
information please visithttp://www.sagepub.co.uk/authors/journal/reprint.sp. 
 
10.3 SAGE Production 
At SAGE we place an extremely strong emphasis on the highest production standards 
possible. We attach high importance to our quality service levels in copy-editing, 
typesetting, printing, and online publication (http://online.sagepub.com/). We also 
seek to uphold excellent author relations throughout the publication process. 
We value your feedback to ensure we continue to improve our author service levels. 
On publication all corresponding authors will receive a brief survey questionnaire on 
your experience of publishing in Adoption & Fostering with SAGE.  
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11. Further information 
Any correspondence, queries or additional requests for information on the 
manuscript submission process should be sent to the Miranda Davies, Managing 
Editor, at miranda.davies@baaf.org.uk. 
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Appendix B: Email Correspondence with Adoption & Fostering 
Editor 
 
Subject: Manuscript Submission Query 
 
Dear Ms Davies,  
I am currently in the process of writing my thesis and I am hoping to submit my 
systematic literature review to your journal "Adoption and Fostering". This review is 
specifically investigating the factors that influence decision making within child 
protection.  
 
I understand that the word limit is 7000 words (excluding references), but I was 
wondering whether this word count included tables and figures? Given that one of the 
tables outlines the main characteristics of the included studies, I would probably 
struggle to meet the 7000 word limit. Is there any flexibility in the maximum number 
of words that you would accept? 
 
I look forward to hearing from you 
 
Best wishes 
Katie Byron 
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Reply from Editor 
 
Dear Katie 
 
Thanks for getting in touch. The word limit isn’t absolutely fixed so the tables 
shouldn’t be a problem. 
  
We look forward to receiving your submission. 
  
Best wishes 
Miranda 
  
Miranda Davies 
Managing Editor 
Adoption & Fostering Journal 
miranda.davies@baaf.org.uk 
Tel 020 7421 2608 
Workdays Mon-Wed 
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Appendix D: Quality Assessment Checklist 
 
 
Sub-Section 
 
Criteria 
Responses 
Yes 
(2) 
Partly 
(1) 
No 
(0) 
Can’t Tell 
(0) 
N/A 
Abstract Abstract gives clear and balanced informative account of what 
was done and the major findings 
     
Introduction       
Background and 
Rationale 
An explicit theoretical framework given and rationale for the 
research reported 
     
Objectives Aims, objectives and/or hypotheses are clearly described.      
Method& Results       
Qualitative  
 
Are the sources of qualitative data (archives, documents, 
informants, observations) relevant to address the research 
question (objective)? 
     
Is the process for analyzing qualitative data relevant to 
address the research question (objective)? 
     
Is appropriate consideration given to how findings relate to 
the context, e.g., the setting, in which the data were collected? 
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Is appropriate consideration given to how findings relate to 
researchers’ influence, e.g., through their interactions with 
participants? 
     
Quantitative 
descriptive 
 
Is the sampling strategy relevant to address the quantitative 
research question (quantitative aspect of the mixed methods 
question)? 
     
Is the sample representative of the population understudy?      
Are measurements appropriate (clear origin, or validity 
known, or standard instrument)? 
     
Is there an acceptable response rate (60% or above)?      
Mixed methods 
 
Is the mixed methods research design relevant to address the 
qualitative and quantitative research questions (or objectives), 
or the qualitative and quantitative aspects of the mixed 
methods question (or objective)? 
     
Is the integration of qualitative and quantitative data (or 
results*) relevant to address the research question (objective)? 
     
Is appropriate consideration given to the limitations 
associated with this integration, e.g., the divergence of 
qualitative and quantitative data (or results*) in a 
triangulation design? 
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Criteria for the qualitative component (1.1 to 1.4), and appropriate criteria for the quantitative component (2.1 
to 2.4, or 3.1 to 3.4, or 4.1 to 4.4), must be also applied. 
Discussion       
Key results Summarise key results with reference to study 
objectives 
     
Limitations Discuss limitations of the study, taking into account 
sources of potential bias or imprecision. Discuss both 
direction and magnitude of any potential bias 
     
Interpretation Give a cautious overall interpretation of results 
considering objectives, limitations, multiplicity of 
analyses, results from similar studies and other relevant 
evidence.  
     
Generalisability Discuss the generalisability (external validity) of the 
study results 
     
Totals      
=                                                                                        % 
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Appendix E: Data Extraction Form 
 
 
Reference 
 
 
 
 
 
 
Study Aims 
 
 
 
 
 
 
 
 
Sample 
 
 
 
 
 
 
 
 
 
Methodology 
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Conclusions 
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Total 
 
 
Max 
Score 
Abstract Clarity 2 2 2 1 2 2 2 1 1 1 2 2 1 1 22 28 
Introduction 
 
Background 2 1 2 2 1 2 2 2 2 1 2 2 2 2 25 28 
Objectives 2 2 1 1 2 1 2 1 2 2 2 2 1 1 22 28 
Quantitative  
 
 
Sampling 2 1     2 1 2   1 2   1     12 14 
Representative 1 1     2 1 1   1 1   1     9 14 
Measures 1 2     1 2 2   1 1   2     12 14 
Response rate 0 1     2 0 0   2 2   2     9 14 
Qualitative 
 
Sources   1 2 2   2 1 2 2   2 2 2 2 20 22 
Analysis   2 2 0   0 2 2 2   2 2 1 0 15 22 
Context   0 2 1   1 0 2 0   1 2 0 1 10 22 
Researcher Influence   0 0 0   0 0 0 1   2 0 0 0      3 22 
Mixed 
Methods 
 
Design   2       2 1   1     2     8 10 
Integration   2       1 1   1     2     7 10 
Limitations   0       0 0   0     0     0 10 
Discussion 
 
Key Results 1 2 2 2 2 2 2 2 2 2 2 2 2 1 26 28 
Limitations 1 1 2 0 0 0 0 0 0 2 2 2 0 1 11 28 
Interpretation 1 2 1 1 2 2 1 1 1 2 2 2 1 2 21 28 
Generalisability 0 0 2 0 1 1 0 0 0 0 1 2 0 2 9 28 
Percentage 59 61 82 45 77 56 53 59 56 73 91 83 45 59   
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Appendix G: List of All Factors Identified by the Included Studies9 
 
Factor Decision Identified by 
Characteristics of the Case 
Age of the Child* Freeing for adoption Barr (2004); Skivenes and 
Samnoy (2012) 
Contact with Biological 
Family* 
Freeing for adoption Barr (2004); Skivenes and 
Samnoy (2012) 
Parental Issues – biological 
parents * 
Freeing for adoption Barr (2004); Skivenes and 
Samnoy (2012) 
Parental Issues – adoptive 
parents 
Freeing for adoption Skivenes and Samnoy 
(2012) 
Abuse or Neglect * Reporting; Care 
proceedings 
Beckett et al. (2007); 
Horwath (2007) 
Permanency Freeing for adoption Skivenes and Samnoy 
(2012) 
Attachment * Freeing for adoption Barr (2004); Skivenes and 
Samnoy (2012) 
Length of time in care Freeing for adoption Skivenes and Samnoy 
(2012) 
Lack of physical evidence Care proceedings Beckett et al. (2007) 
Personal Factors 
Feelings * Reporting; Care 
proceedings; Frontline 
Al-Habsi et al. (2009); 
Beckett et al. (2007); 
                                                          
9
 Factors marked with an asterisk are discussed within the results section.  
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Cairns et al. (2005); 
Horwath (2007); 
Lazenbatt and Freeman 
(2006); Pithouse et al. 
(2011); Rouf et al. (2011); 
Taylor et al. (2008) 
Willingness * Reporting Cairns et al. (2005); 
Lazenbatt and Freeman 
(2006) 
Age of the Decision-Maker Reporting Cairns et al. (2005) 
Gender of the Decision-
Maker 
Reporting  Cairns et al. (2005) 
Personality factors; 
dominance 
Child protection 
conferences 
Prince et al. (2005) 
Professional Factors 
Lack of Model of 
Assessment 
Freeing for adoption Barr (2004) 
Lack of Knowledge of 
Procedures* 
Reporting; Child 
protection conferences  
Al-Habsi et al. (2009); 
Lazenbatt and Freeman; 
Prince et al. (2005);  
Lack of Knowledge about 
their Role in Child 
Protection* 
Reporting  Horwath (2007) ; Rouf et 
al. (2011) 
Perception of Social Work 
Profession* 
Reporting  Horwath (2007) ; 
Lazenbatt and Freeman 
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(2006) 
Working Relationships 
including information-
sharing difficulties* 
Reporting; Frontline; 
Care proceedings 
Beckett et al. (2007); 
Broadhurst et al. (2009);  
Horwath (2007); 
Lazenbatt and Freeman 
(2006); Rouf et al. (2011) 
Beliefs of Irrelevance  Lazenbatt and Freeman 
(2006) 
Confidentiality Concerns Reporting  Cairns et al. (2005) 
Bias towards Safety Care proceedings Beckett et al. (2007) 
Poor Record Keeping Care proceedings Beckett et al. (2007) 
Power Issues Reporting  Rouf et al. (2011) 
Non-attendance of 
professionals 
Child protection 
conferences 
Prince et al. (2005) 
Blurring of facts/opinions Child protection 
conferences 
Prince et al. (2005) 
Organisational Factors 
High Demand and Low 
Resources; including 
differences in thresholds* 
Reporting; Frontline; 
Care proceedings; 
Freeing for adoption 
Barr (2004); Beckett et al. 
(2007); Broadhurst et al. 
(2009); Horwath (2007) ; 
Lazenbatt and Freeman 
(2006); Pithouse et al. 
(2011); Rouf et al. (2011);  
Working Environment and 
Culture* 
Reporting; Frontline Broadhurst et al. (2009); 
Horwath (2007); Pithouse 
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et al. (2011); Rouf et al. 
(2011) 
IT Systems* Frontline Broadhurst et al. (2009); 
Pithouse et al. (2011) 
Strategies* Frontline; Care 
proceedings 
Broadhurst et al. (2009); 
Pithouse et al. (2011); 
Taylor et al. (2008) ; 
Whitaker (2011) 
Staffing Issues* Frontline Broadhurst et al. (2009); 
Pithouse et al. (2011) 
“Red Tape”/ “Hierarchy” Reporting Lazenbatt and Freeman 
(2006) 
Societal Factors 
Policies* Frontline Broadhurst et al. (2009); 
Pithouse et al. (2011) 
Media* Reporting  Ray et al. (2013) 
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Appendix H: Author Guidelines for Journal of Intellectual Disabilities 
 
The aim of the journal is to publish original research or original contributions to the 
existing literature on intellectual disabilities. 
  
1. Peer review policy 
Each paper submitted, if considered suitable by the Editor, will be refereed by at least 
two anonymous referees, and the Editor may recommend revision and re-submission. 
  
2. Article types 
Your manuscript should ideally be between 6000 and 8000 words long, and double 
spaced. Please also supply an abstract of 100-150 words, and up to five keywords, 
arranged in alphabetical order. 
 
Books for review should be sent to: Dr Roja D.Sooben, Senior Lecturer Learning 
Disability Nursing Research Lead, Room 1F300, University of Hertfordshire, College 
Lane, Hatfield, Herts AL10 9AB. 
  
3. How to submit your manuscript 
Before submitting your manuscript, please ensure you carefully read and adhere to all 
the guidelines and instructions to authors provided below. Manuscripts not 
conforming to these guidelines may be returned. 
Journal of Intellectual Disabilities is hosted on SAGE Track, a web based online 
submission and peer review system powered by ScholarOne Manuscripts. Please read 
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the Manuscript Submission guidelines below, and then simply visit 
http://mc.manuscriptcentral.com/jnlid to login and submit your article online. 
IMPORTANT: Please check whether you already have an account in the system before 
trying to create a new one. If you have reviewed or authored for the journal in the past 
year it is likely that you will have had an account created. For further guidance on 
submitting your manuscript online please visit ScholarOne Online Help. 
All papers must be submitted via the online system. If you would like to discuss your 
paper prior to submission, please refer to the contact details below. 
  
4. Journal contributor’s publishing agreement     
Before publication SAGE requires the author as the rights holder to sign a Journal 
Contributor’s Publishing Agreement. For more information please visit our Frequently 
Asked Questions on the SAGE Journal Author Gateway. 
 
Journal of Intellectual Disabilities and SAGE take issues of copyright infringement, 
plagiarism or other breaches of best practice in publication very seriously. We seek to 
protect the rights of our authors and we always investigate claims of plagiarism or 
misuse of articles published in the journal. Equally, we seek to protect the reputation 
of the journal against malpractice. Submitted articles may be checked using 
duplication-checking software. Where an article is found to have plagiarised other 
work or included third-party copyright material without permission or with 
insufficient acknowledgement, or where authorship of the article is contested, we 
reserve the right to take action including, but not limited to: publishing an erratum or 
corrigendum (correction); retracting the  
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article (removing it from the journal); taking up the matter with the head of 
department or dean of the author’s institution and/or relevant academic bodies or 
societies; banning the author from publication in the journal or all SAGE journals, or 
appropriate legal action. 
 
4.1 SAGE Choice and Open Access 
If you or your funder wish your article to be freely available online to non subscribers 
immediately upon publication (gold open access), you can opt for it to be included in 
SAGE Choice, subject to payment of a publication fee. The manuscript submission and 
peer review procedure is unchanged. On acceptance of your article, you will be asked 
to let SAGE know directly if you are choosing SAGE Choice. To check journal eligibility 
and the publication fee, please visit SAGE Choice. For more information on open 
access options and compliance at SAGE, including self author archiving deposits 
(green open access) visit SAGE Publishing Policies on our Journal Author Gateway. 
  
5. Declaration of conflicting interests                    
Within your Journal Contributor’s Publishing Agreement you will be required to make 
a certification with respect to a declaration of conflicting interests. Journal of 
Intellectual Disabilities does not require a declaration of conflicting interests but 
recommends you review the good practice guidelines on the SAGE Journal Author 
Gateway. 
  
6. Other conventions 
'Intellectual disability' and 'intellectual disabilities' should be written out in full in  
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all instances and never abbreviated to 'ID'. Please provide a list, in alphabetical order, 
of abbreviations used, and spell them out (with the abbreviations in brackets) the first 
time they are mentioned in the text. As far as possible, please avoid the use of initials, 
except for terms in common use. 
  
7. Acknowledgements                                                           
Any acknowledgements should appear first at the end of your article prior to your 
Declaration of Conflicting Interests (if applicable), any notes and your References. 
All contributors who do not meet the criteria for authorship should be listed in an 
`Acknowledgements’ section. Examples of those who might be acknowledged include 
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Appendix I: Epistemological Statement  
 
During the early stages of planning it was important to consider the underlying 
epistemological assumptions that would enable the study to address the research 
question. This statement aims to outline the assumptions underlying the research 
question and the chosen qualitative methodology. 
 
A quantitative approach (based on a positivist stance10) was rejected due to the 
dearth of existing literature on parent’s experiences; thus making it difficult to draw 
on the limited theoretical basis to design the research. Moreover there was some 
consideration surrounding whether participants with intellectual disabilities would 
be able to access quantitative measures. The purpose of choosing a qualitative design 
was the desire to avoid reductionism and take a participatory approach. Most 
importantly, it was chosen to give a voice to those who are recognised as a 
disempowered group in society.  
 
In keeping with much of the clinical psychology profession, I hold a relativist 
viewpoint (Morrow, 2007). This position assumes that there is no one “true” reality, 
but that each individual experiences the world differently (Ponterotto, 2005). It is my 
commitment to valuing each individual’s experience that contributed to the 
development of my research question. In particular, I was interested in exploring the 
                                                          
10A positivist stance assumes that there is a shared reality that can be measured 
objectively (Willig, 2001).  
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experiences of parents with intellectual disabilities following their children entering 
the looked-after system. After some consideration of different qualitative approaches 
and their suitability, IPA was selected.  
 
The aim of IPA is to explore how people understand and make sense of a particular life 
experience (Smith, Flowers & Larkin, 2009). Whilst this approach assumes that 
experiences can be shared with others through language, it also recognises the 
complex processes involved in communicating an individual’s psychological world 
(Smith & Osborn, 2003). Consequently it accepts that IPA cannot ever access a 
person’s true experience and that the findings are a partial representation of their 
experience (Smith et al., 2009). It also recognises that the researcher’s own values and 
assumptions become intertwined with those of the participants (Smith & Osborn, 
2003). Therefore it is necessary for the researcher to declare their own assumptions 
and seek the opinions of others during the analysis to ensure that their 
interpretations are valid (Morrow, 2007).  
 
Given that IPA is heavily reliant on verbal communication, it was important to 
consider how this approach would fit with conducting research with learning disabled 
participants. It has been recognised that there are a number of challenges in 
interviewing individuals with intellectual disabilities (Lewis, 2002).  In particular, 
individuals tend to struggle to answer open questions and often become tongue-tied 
(Booth & Booth, 1996). Nonetheless there are ways in which to overcome these 
difficulties, such as using visual aids and ensuring the person feels comfortable by 
developing a relationship or inviting a family member/friend into the interview (Nind, 
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2009). These adaptations in combination with initial discussions with clinicians from 
the recruitment sites11 suggested that IPA would be a suitable analysis.  
 
Inevitably I approached the study with a host of personal experiences, values and 
assumptions. As already mentioned, these factors will have impacted upon the 
interpretation of the transcripts. To enable the reader to take these into consideration, 
some of the main assumptions will be outlined here. One of my main assumptions was 
that participants would be extremely distressed by their experiences. This is partly 
due to having quite a strong maternal instinct and therefore assuming that forced 
separation from a child would be emotionally harrowing for all those involved. It has 
also been noted that I am quite sensitive to systemic factors and particularly issues of 
power. Moreover as this research was produced for a clinical psychology doctorate, 
the study was constrained by practicality issues and deadlines. 
 
Alternative Qualitative Approaches 
Although other qualitative approaches were considered, they were rejected on the 
basis that they did not fit with the research aims. These alternative approaches 
(Grounded Theory, Thematic Analysis, and Discourse Analysis) will be briefly outlined 
here.  
 
Grounded Theory aims to generate and refine theory through progressive 
confirmation and iteration of qualitative data (Strauss & Corbin, 1994). This approach 
requires a large sample of participants and lots of rich data (Willig, 2001). Grounded 
                                                          
11
 Who confirmed that participants would be able to engage in the interviews 
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theory was not considered appropriate for several reasons. Firstly, it was immediately 
clear that recruitment for this population would be challenging. Moreover there may 
have been difficulties in engaging participants over a long period of time. Again, the 
aim of the research was to give an insight into parents’ experiences; thus developing 
theory is perhaps a future research project.  
 
Thematic analysis allows large amounts of qualitative data to be quickly sifted and 
organised into descriptive categories (Anderson, 2007).  This means that data is 
analysed on a relatively superficial level. For me, it was important to engage in the 
process of interpretation to discover, explore and value participants’ experiences. 
Consequently IPA was more suited to provide an in-depth understanding of 
participants’ experiences.  
 
Discourse analysis is more interested in the language people use to describe an 
experience, than the experience itself (Willig, 2001). This approach was ruled out due 
to the focus of the research question being the experience of the individual. Moreover 
participants with intellectual disabilities may struggle to express themselves (Booth & 
Booth, 1996) and thus the necessary richness of language may be lacking.  
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Appendix K: Information Sheet for Professionals 
 
 
RESEARCH: Parents Living Without Their Children: The Unique 
Told Experiences of Parents with Intellectual Disabilities. 
 
Information for Professionals 
 
Dear Colleague,  
 
I am writing to ask for your help in recruiting parents for my research study. I would 
be grateful if you could read the following information and consider whether you 
know anyone eligible to take part in the research. 
 
What is the purpose of the research? 
I am a Trainee Clinical Psychologist from the University of Hull and am required to 
conduct a piece of research as part of my training. The aim of this research is to 
explore the experience of parents with intellectual disabilities after their children 
have been fostered or adopted. There is currently very little research in this area 
and by gaining an understanding of parents experiences, it is hoped that 
professionals will be better equipped to support parents through this difficult life 
event.  
 
What does the research involve? 
I am hoping to interview approximately 6-10 parents about their experiences of 
losing custody of their child/children. The interviews should take approximately 60-
90 minutes over a maximum of two meetings.  
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Do parents have to take part? 
No. Parents will be invited to take part in the research. All parents will be given 
information about what the research involves and will be asked to sign a consent 
form. If parents change their minds, they can withdraw their information from the 
study.  
 
Confidentiality 
All parents’ information will remain confidential. Any identifying details will be 
removed from the write-up.  
 
What will happen to the gathered information? 
The results of the research will be written-up and submitted as part of the course 
requirements. The written report will also be submitted to a peer reviewed journal 
for possible publication. I will also feedback my findings to all those who were 
involved in the research. 
 
Who is eligible to take part?  
I am looking to recruit parents who meet the following criteria.  
 
Inclusion Criteria: Exclusion Criteria: 
 Parents currently known to the team 
 Parents must have capacity 
 The child/children must have been in 
care/adopted for at least 6 months and 
less than 10 years. 
 The parent has no/little verbal language. 
 There is a significant risk of self-
harm/suicide. 
 The parent has substance abuse problems  
 The parent is pregnant at the time of 
recruitment or falls pregnant during 
engagement period 
 
If you know a parent who meets the above criteria, please give them the 
accompanying information sheet (information sheet for parents) and ask  
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whether they would be happy for me to contact them about participating in 
the study. If parents give their permission, please contact me with their details.  
 
If you have any questions, please feel free to contact me. You can contact me on:  
 
Katie Byron 
Department of Clinical Psychology and Psychological Therapies 
Hertford Building, University of Hull 
Cottingham Road, 
Hull, 
HU6 7RX 
 
Telephone: 07532030209 
Email: k.l.byron@2010.hull.ac.uk 
 
Thank you for taking the time to read this information sheet. Your help is much 
appreciated! 
 
Yours Sincerely 
 
Katie Byron 
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Appendix L: Information Leaflet for Professionals 
 
RESEARCH: Parents Living Without Their Children: The Unique Told 
Experiences of Parents with Intellectual disabilities. 
Why is the research important?  
 Gradual increase in the number of parents with intellectual disabilities losing 
custody of their children 
 Very little research in the area 
 To give an understanding of parents experiences 
 To enable professionals to better support parents whose children become “looked-
after children” 
What am I planning to do? 
 Interview 6 – 10 parents about their experiences after their child being taken into 
care/adopted (including how they cope and the impact this might have on their 
identity).  
 Joint interviews will be offered to couples – provided that both parents meet the 
inclusion criteria 
Who I am looking to recruit?  
Inclusion Criteria: Exclusion Criteria: 
 Parents currently known to the team 
 Parents must have capacity 
 The child/children must have been in 
care/adopted for at least 6 months and 
less than 10 years.  
 The parent has no/little verbal 
language. 
 There is a significant risk of self-
harm/suicide. 
 The parent has substance abuse 
problems  
 The parent is pregnant at the time of 
recruitment or falls pregnant during 
engagement period 
Participants can have any number of children and the ages of the children are irrelevant. 
The marital status of the parent is also irrelevant. Parents who are still undergoing a 
custody battle can also be included. 
Why do I need your help? 
To identify potential participants and give them information about the research.  
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Appendix M: Information Sheet for Participants  
 
Information Sheet for Parents 
Dear [Parent’s Name] 
Hello my name is Katie Byron and I am a Trainee Clinical Psychologist from 
the University of Hull. I would like to ask you to take part in a research study. 
This letter will explain the research and then you can decide whether you 
would like to take part.  
 
What is the research about? 
The research is about parents’ experiences after their child is fostered 
and/or adopted. I am interested in how parents feel and cope when this 
happens.  
 
Why is the research being done?  
This research is part of the Clinical Psychology training at the University of 
Hull. It is hoped that this research will help professionals understand how 
parents feel when their child enters the looked-after system. This will help 
professionals to support you during this very difficult time.  
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Why am I asking you to take part in the research study? 
You have been asked to take part in the research because you are a parent, 
you have had a child taken into care/adopted and you have a learning 
disability.  
 
What will happen if I take part? 
 If you want to take part then you will be interviewed once or maybe 
twice.  
 You will be asked some questions about your experiences after your 
child was fostered/adopted. You will also be asked about your own 
parents. You can answer all of the questions or choose not to answer 
some if you don’t want to.  
 The interviews will take place at a place and time that is best for you. 
 The interview(s) will last between 60-90 minutes.  
 The interview(s) will be recorded so that they can be listened to and 
typed up later. All of the recordings and typed up interviews will be 
kept locked away and have no personal details on them.  
 
Will my details be kept confidential? 
Yes! All of your information will be kept confidential – stored securely in a 
locked cabinet and eventually destroyed. Your name (and other identifying 
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information) will be removed from the write-up. This means that it will not be 
possible for anyone to know who has taken part in the research.  
However if I am worried that you or someone else is at risk of harm, I will 
need to share this information with your keyworker. I would discuss my 
worries with you and your keyworker. Your keyworker may need to inform 
other professionals about my concerns.  
 
What will happen to my information? 
As part of the university course, the research will be written-up and sent to 
the University of Hull. In addition, the research will be sent to a journal, 
which means that other people will be able to read the research. No one will 
know that you have taken part in the research because your details will be 
taken out.  
 
What are the possible advantages/disadvantages of taking part? 
It may be upsetting to talk about the experience of having your child taken 
into care. You can stop the interview at any time and you will not have to 
answer questions that you don’t want to. Some people find it helpful to talk 
about their experiences.  
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After taking part in the research, you might decide that you would like to talk 
about your experiences and receive support from another psychologist. If 
this happens, you will be given details of where you can get further support. 
You might have to wait a while to see a psychologist.  
If you take part you will be helping people to understand how parents with a 
learning disability experience living without their children. 
 
Do you have to take part in the research? 
No. It is up to you to decide whether you would like to take part in the 
research. Your decision will not affect in any way the current or future care 
you receive. If you agree to take part, you can change your mind later and 
stop the research at any time. You will not be asked to give a reason for your 
decision and all of your information will be destroyed.  
 
If you are unhappy? 
If you are worried about any part of this study, you can speak to the 
researcher who will try to answer your questions [Katie Byron, 
07532030209]. If you are still unhappy and wish to complain to someone 
else, you can do this by contacting the NHS Patient Advice and Liaison 
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Service (PALS), Trust Headquarters, Willerby Hill, Willerby, HU10 6ED. 
01482 335409. 
 
Further information and contact details 
If you would like further information on this research please contact me: 
 
Katie Byron 
Department of Clinical Psychology and Psychological Therapies 
Hertford Building, University of Hull 
Cottingham Road, 
Hull, 
HU6 7RX 
 
Telephone: 07532030209 
Email: k.l.byron@2010.hull.ac.uk 
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Appendix N: Information Sheet for Participants - Easy Read 
 
Information Sheet for Parents – Easy Read 
Hello [Parent’s Name]  
My name is Katie Byron. This information sheet is about my 
research.  
 
 
 
 
 
 
You have been given this information sheet because you have 
been asked to take part in the research.   
 
What is the research about? 
I would like to find out how parents feel when their child is 
goes into foster care. 
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To find out about parents’ feelings, I will talk to a lot of 
parents.  
 
I will ask them questions about their child going into care.  
 
I will also ask them questions about their own parents 
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My questions will help people who work with parents. 
 
What do you have to do?  
I would like to meet you and ask you some questions.  
 
This will last for about 1 hour. I might need to talk to you once 
or twice.  
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I will record what we talk about. This will help me to remember 
what you have said.  
 
But what we talk about will be private.  
 
Unless I am worried about your safety or the safety of 
someone we talk about. 
 
 
Do you have to join in the research? 
No. You can say “Yes” or “No”.  
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You can talk to your family and friends about the research.  
 
You can say ‘Yes’ and then change your mind.  It is ok if you 
say ‘No’.   
 
Find out more. 
Would you like more information about the research?  
Telephone me on: 07532030209 
 
I will answer all of your questions. Then you can say “Yes” or 
“No”.  
Or speak to the person who gave you this information sheet.  
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Appendix O: Demographic Information Sheet 
 
 
Demographic Information 
 
Name: 
Address: 
 
 
Contact telephone numbers: 
Date of Birth: 
Current marital status: 
Number of children (including ages): 
Number of children in care/adopted: 
Date children were taken into care/adopted: 
 
Name of referring professional: 
 
Name of Key Worker (or Family Member/Friend): 
Contact Details: 
 
Recruitment Site: 
Pseudonym for Research:  
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Appendix P: Consent Form 
 
Consent Form 
Name:_____________________________⁭Date: _________________ 
 
Please read through the following points and write your initials in the 
box alongside the statements you agree with:  
 
                                                                                   INITIALS 
1. I confirm that I have read and understood the information 
sheet. I have had the opportunity to ask questions and have 
had these answered satisfactorily. 
 
2.   I understand that the information I provide will remain 
anonymous. 
 
3. I understand that all my personal details will be kept under 
secure conditions and destroyed once they have been used for 
supervision or assessment. 
 
4. I confirm that I have been asked and consent to the interview 
being taped.  
 
5. I understand that all information on the tape will be kept 
confidential. If anyone other than Katie or myself listens to the 
tape, I understand this will only be for supervision and/ or 
assessment purposes.  
 
6. I understand that in the event that Katie becomes worried 
about my safety or another person’s safety, she will need to 
speak to other professionals about these concerns.  
 
169 
 
7.   I consent to this information being used, in an anonymous 
form, by Katie as part of the Clinical Psychology Doctorate at 
the University of Hull. 
 
8. I consent to this information being used, in an anonymous 
form, and submitted to a research journal(s). 
 
9.   I understand that my participation is voluntary and that I am 
free to withdraw at any time without giving any reason and 
without my care or legal rights being affected. 
 
10.  I understand that relevant sections of my medical notes and 
data collected during the study may be looked at by individuals 
from The University of Hull, from regulatory authorities or from 
the NHS Trust, where it is relevant to my taking part in this 
research. I give permission for these individuals to have access 
to my records.  
 
 
 
Signature: ____________________________________________ 
 
Recruitment Site: 
Pseudonym for Research:  
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Appendix Q: Consent Form - Easy Read 
 
 
Consent Form – Easy Read 
 
Name :__________________________Date:_____________ 
 
Katie Byron has talked to me about the interview and why it is 
being done. 
Yes        No      Not sure   
 
I have had time to think about taking part and I understand 
what the interview will be about. 
 
Yes        No      Not sure 
 
I know that I do not have to do the interview. 
 
Yes        No      Not sure 
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I know that Katie will not tell other people what we talk about, 
unless she is worried about my safety. 
 
Yes        No      Not sure 
 
I am happy to do the interview. 
 
Yes        No      Not sure 
 
I am happy for the interview to be recorded. 
 
Yes        No      Not sure 
 
Signature:____________________________  
 
 
 
 
 
 
 
 
Recruitment Site: 
Pseudonym for Research:  
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Appendix R: Interview Schedule 
 
Emotional reaction 
1. Can you tell me how you have felt over the last week about [child’s name] going 
into care? 
a. Prompt- how long have you felt like this? 
 
2. You have said you have felt ______, do you have any other feelings about it? 
a. Prompt- which is the strongest feeling? 
b. Prompt- are there times when you feel more ___ than ___? 
 
3. What has been the worst time for you (when you have felt the most _____)?  
a. Prompt- can you describe this time? 
 
4. Are there times when you have felt better about it? 
a. Prompt- can you describe this time? 
b. Prompt- what do you think made you feel better? 
 
5. Have your feelings affected your day-to-day living? (e.g. daily routine, eating, 
hobbies, job, relationships etc)? If so, how? 
a. Prompt- how do you feel about this? 
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Change over time 
6. Can you tell me how you felt when [child’s name] first went into care?  
a. Prompt- how long did you feel like this? 
 
7. Have your feelings about [child’s name] going into care changed with time? 
a. Prompt- how have they changed? Better/worse? 
 
b. Prompt- have there been things/events that have changed your 
feelings? If so, what?  
c. Prompt- What are the hardest times for you? 
 
8. How do you think you will feel in the future? 
a. Prompt- What do you think the future will be like for you? 
b. Prompt- do you have any worries about the future? If so, what? 
c. Prompt- what are your hopes for the future? 
 
Coping strategies 
9. What things have helped you since [child’s name] went into care? 
 
10. Are there things you do to help you feel better? 
a. Prompt- In what ways do you relax?  
b. Prompt-Are there things you cope with better than others?  
11. What has been the hardest thing about [child’s name] going into care? 
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12. Are there things about [child’s name] going into care that you have coped better 
with? 
a. Prompt- what are they? 
b. Prompt- what makes them easier to cope with? 
Identity 
13. Has [child’s name] going into care affected how you think/feel about yourself? 
If so, how? 
a. Prompt- How do you feel about this? 
 
14. Do you think people think about/see you differently since [child’s name] went 
into care? If so, how? 
a. Prompt- Who do you think sees you differently?  
 
b. Prompt- what makes you think they see you differently? 
c. Prompt- How do you feel about this? 
 
Influence of support networks/services 
15. Can you tell me about your friends and family?  
a. Prompt-Who lives in your house?  
b. Prompt-Do you have any other family/friends who live close by?  
 
16. Would you say they have been helpful or unhelpful since [child’s name] went 
into care? 
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a. Prompt- How have they been helpful/unhelpful?   
b. Prompt- Who would you say has helped you the most? How? 
 
17. Have your relationships with your friends and family changed since [child’s 
name] went into care? If so, how?  
a. Prompt- How have you felt about this? 
 
18. What about professionals?  
a. Prompt- have your relationships with professionals changed since [child’s 
name] went into care? If so, how? 
b. Prompt- what things have they done since [child’s name] went into care? 
Have these things been helpful/unhelpful? 
c. Prompt- Are there other things that you would like professionals to help 
you with? If so, what? 
Own experience of being parented 
19. Can you tell me about your mum and dad? 
a. Prompt- Were you closer to your mum or dad? 
b. Prompt- Who did you spend most of your time with? 
 
20. What was it like for you growing up? 
a. Prompt- can you describe a good childhood memory? 
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21. Do you think there are similarities between your mum/dad and you in the way 
you parent? 
a. Prompt- In what ways are you similar to your mum/dad? 
b. Prompt- In what ways do you differ? 
 
Anything missed? 
22. Is there anything else that you would like to tell me about [child’s name] going 
into care? 
 Conclusion  
23. Researcher picks out some positives from the interview i.e. Healthy coping 
mechanisms, positive memories to reflect on, level of concentration 
24. Asks about future plans. E.g. What are they doing for the rest of the day?  
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Appendix S: Rationale for Interview Schedule 
 
Area of Interview 
Schedule 
Rationale 
1. Parent’s emotional 
reaction 
To identify parents’ feelings about their child entering 
the looked-after system. Baum and Burns (2007) 
identified feelings of ‘loss’ as a theme in their IPA study. 
This area will further explore feelings of loss and any 
other feelings experienced by parents. 
2. Change over time in 
their emotional 
reaction 
Given that recruited participants may have had their 
children fostered/adopted up to 10 years previously, this 
area should identify changes, if any, in their emotional 
reaction.  
According to the adjustment model by Hopson and 
Adams (1976) and Kubler-Ross’(1969) grief model any 
person who is dealing with loss will go through different 
phases in processing their loss. It will be useful to 
consider these models when thinking about parents’ 
experiences over time. 
3. How their experience 
has impacted on their 
Identity emerged as another theme within Baum and 
Burns (2007) study. This area will expand on their 
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identity finding.  
4. Parent’s coping 
strategies 
Baum and Burns (2007) also noted ‘Coping with feelings 
of loss’ as an emergent theme in their study. This will 
help to inform professionals about the healthy and 
unhealthy coping strategies used by parents in dealing 
with their emotional reactions.   
5. The influence of 
support 
networks/services on 
their experience 
Research suggests that a strong association exists 
between social support and psychological wellbeing of 
mothers with a learning disability (Stenfert-Kroese, 
Hussein, Clifford & Ahmed, 2002).  
Evidence also suggests that parents’ perception of the 
efficiency of the support is dependent upon whether the 
person has an understanding of a learning disability 
(Llewellyn, 1995)  and whether the support offered 
matches parents’ perception of the kind of help they need 
(Walton–Allen and Feldman, 1991).  
In exploring the influence of support networks/services 
on parents’ experiences, this study may identify how 
others can be helpful/unhelpful in their responses to 
parents.  
6. Parent’s own 
experiences of being 
This area is based on two theories:  
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parented Bowlby’s attachment theory suggests that an individual’s 
early relationship with their caregivers often determines 
their reaction to a loss (Bowlby, 1979). In particular, this 
theory offers a psychological model of bereavement, 
allowing predictions regarding the outcome of an 
individual’s bereavement process (Parkes,1993). 
 
The Cycle of Disadvantage outlined by Rutter & Madge 
(1976) also suggests that those who have poor childhood 
experiences often have difficulties being a parent.  
In exploring this area, professionals may be able to 
predict how a parent will react before a child is taken 
into care and intervene accordingly.  
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 Appendix T: Visual Aid 
 
 
 
 
 
Retrieved from www.boardmakershare.com  
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Appendix U: Worked Example of IPA  
 
Stage 1: 
Reading Transcript 
 
Stage 2: 
Making Notes 
 
Stage 3: 
Developing 
Themes 
 
Stage 4: 
Synthesising Themes 
& Developing Super-
ordinate Themes 
 
Alex: well sometimes when I’m looking 
around the house, I got…when [mother] 
became pregnant we lived in a bungalow 
bedsit, one room and I knew they wouldn’t let 
us keep a baby in that and as soon as she 
came back and [mother] told me she was 
pregnant I went to housing office to see if I 
could get a house because we would have a 
House is a reminder? Initial sense 
of excitement and preparation for 
the baby. Organising. Trying to 
increase their chances.  
Waste of time preparing. 
Disappointment.  
Avoiding home- reminders? Stark 
contrast to the initial hope of 
Cruel 
Reminders 
 
 
 
 
Amount of 
Support 
The Pain of Loss 
 
 
 
 
The World Around Me 
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family soon…and it seems like it was a waste 
of time. I mean there are times that I don’t 
really want to go home because there’s 
nobody there (pause) 
“family” and now the reality that 
no one is “home”. Is it still a home? 
Loneliness.  
 
 
Researcher: So did you feel a bit lonely in 
that way? 
   
Alex: Yes. I mean my neighbours are druggies 
so I can’t go out much. Because every time I 
go out they are in the garden and start 
mouthing off. (pause) In fact I’m getting 
kicked out of my house anyway, so it doesn’t 
matter. 
 
His life/what he does is 
determined by other people.  
Verbal abuse – how does this feel 
for him? 
A sense of no control – people can 
do what they like to him? 
Resignation. Acceptance of being 
treated badly. Gives up.  
Reactions from 
Others  
 
 
Power 
 
 
Disengagement 
 
The Wider Impact 
 
 
The World Around Me 
 
Living without my 
Child 
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Researcher: So do you have somewhere else 
to go? 
   
Alex: (pause) To me, I’m not really bothered 
now because I’ve got nowt left now…nowt 
left. I just want to go to [deceased ex-
girlfriend].  
 
In his mind, can’t be bothered. A 
real sense of sadness in his voice. 
Loss – does he have nothing left to 
be bothered about? 
Does he want to die? His ex was a 
significant relationship – looking 
for comfort? Giving up on life.  
Hopelessness 
Disengagement  Living without my 
Child 
Researcher: So how often do you think about 
[child]? 
   
Alex: Oh I think about [child] all the time. His child always in his thoughts. 
Can’t escape from his situation.  
Holding My 
Child in Mind 
My Life as a Parent 
Researcher: All the time. What kind of things    
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do you think about? 
Alex: Well what we could have been doing. I 
mean I could, could have taken him to the 
allotment for a bit, for a bit of time (pause). I 
mean I could have given him his own little 
garden and he could have done what he 
wants to it. There’s nothing that I’d like more 
than to have [child] for a bit and then take 
him to the allotment, give him his own little 
plot and little patch, so that he could do what 
he wants. I mean my dad had an allotment on 
[name of road] and I use to go and grow 
sunflowers n’ that. 
How his life could be different. 
Fantasy – a sense that he has 
thought about this a lot 
Wants to be able to spend time 
with his child/provide for the 
child. Freedom for both of them to 
do what they want? 
Remembering what he use to do 
with his dad. Is it important that he 
does the same? Good 
times/memories? Learning 
parenting from his own father.  
Opportunities 
to Parent 
 
 
 
 
 
My Life as a Parent 
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Reflective Statement 
 
As I sit here and write this statement, I only just begin to realise how much work I 
have put in to producing this thesis. The mountains of paperwork that appear to have 
taken over my living room remind me of the journey I have undertaken and I hope 
that this statement will give you an brief insight into the last three years of my life as a 
researcher.  
 
When I was initially confronted with the task of deciding on a research topic, I 
remember thinking that I needed to choose something that would sustain my interest 
for three years. This was particularly important as I have always found research a 
daunting and overwhelming process. After frantically searching the internet for 
inspiration and speaking to my clinical tutor, I stumbled across this research area. 
This immediately caught my attention and at the time, I didn’t think too much about 
the reasons behind this. However now on reflection I realise that this research area 
appealed to me for personal reasons and I have my mother to thank for this.  
 
As a naïve first year with relatively little experience in research, I realise now that I 
had no idea of the journey ahead. I seemed to manage feeling overwhelmed by 
concentrating on one thing at a time; not really ever thinking beyond the next 
deadline. Whilst this strategy worked well for me, it also made me realise how little I 
knew about conducting research. I remember feeling particularly anxious in meetings 
and I probably lacked confidence in my ability.  
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During the early stages of developing a research idea, I attended lots of meetings and 
spoke to lots of different professionals. My research generated both enthusiasm and 
resistance from others. Initially I was really shocked by their reactions and I was 
repeatedly told that my idea was not feasible. For some reason, this made me more 
determined to conduct the research. I knew that producing a thesis would be 
challenging, so it was really important to me that all my hard work, stress and tears 
would benefit someone and contribute to the evidence-base. I was confident that my 
research idea would fulfil both of these criteria.  
 
At the time of applying for ethical approval, I felt that it would be the ‘make or break’ 
of my research idea. A combination of horror stories from other trainees and knowing 
the minefield of ethical issues within my proposal made the meeting an anxiety-
provoking experience. So I was amazed that my proposal flew through ethics without 
any major issues. It was at this point that the reality set in that the project was to go 
ahead as planned. Next step…recruitment.  
 
Given the resistance from professionals, I had expected recruitment to be a test of my 
patience and perseverance. In contrast, I only attended a few team meetings before I 
had three interviews booked in. It is at this point that I must acknowledge my field 
supervisor, who worked really hard to find participants for me. Without him, I am 
sure that this thesis would not exist. Although the hope had been to recruit 
participants from three teams, it quickly became apparent that one of the teams was 
less motivated to help with recruitment. Only one of the participants came from this 
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team and I had to be pretty persistent before professionals discussed the project with 
the lady.  
 
In general, I was surprised by the number of potential participants and this was 
somewhat contradictory to the initial message I’d been given about there being only a 
few parents known to the team. After the initial struggle of engaging professionals, it 
was a pleasant surprise that all of the potential participants wanted to take part. This 
emphasised the importance of conducting the research; all of the participants spoke 
about not really having the opportunity to talk about their experiences. I was also 
shocked that the staff members took the interview as an opportunity to ask questions 
about parents’ experiences. Given that most staff members had been working with 
them for a number of years, I hadn’t considered the possibility that they wouldn’t 
know their stories. I attributed this to a recurrent theme of avoidance; from both the 
participants but also the professionals supporting them. On reflection, I realise that 
perhaps professionals’ initial resistance to the research project may be a coping 
strategy when working in what feels like hopeless situations. 
 
The interviews were the most enjoyable part of the process. However they were also 
the most emotionally draining. The stories of the parents I interviewed were really 
difficult to hear and I did leave most of the interviews feeling hopeless. However as a 
psychologist (in progress) I really valued the opportunity to hear the experiences of 
people who rarely are heard. During the interviews, it felt quite freeing to be able to 
ask questions without the pressure of trying to formulate or devise an intervention 
plan. As this is my second attempt at qualitative research, I can see that placing real 
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value on people’s experiences and opinions are the main benefits of taking a 
qualitative approach. 
 
There were times that I had to use both my researcher and clinical skills. This was 
mainly due to a number of potentially safeguarding and risk issues being mentioned 
during the interviews. It was during these times that I was grateful to the research 
team for stressing the importance of having a well-thought out procedure to deal with 
such issues. I definitely wouldn't have coped as well without a clear plan.  
 
Following many painstaking hours of transcribing, I was excited to finally start 
analysing the transcripts. As I felt really behind, I had hoped that the analysis part 
wouldn’t take too long. I was wrong and it took much longer than expected. At times I 
felt very lost in the data; likening it to the story of Hansel and Gretel. It very much felt 
like I was trying to make sense of something that most of the participants were 
struggling to understand. I found the IPA group invaluable during the analysis stage. 
My colleagues helped me to step back from the data and enabled me to tease apart my 
own feelings from the data. One of my main struggles was accepting the reality that I 
couldn’t include everything in the final clustering of themes. I coped with this by 
temporarily focusing on my systematic literature review and the break enabled me to 
return to analysis with a fresh perspective. Overall I am pleased with the final 
clustering of themes.  
 
The write-up has probably been the most stressful part of the research, which I 
attribute to the ever looming deadline. At times, I have experienced headaches and 
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insomnia with the stress and this has made me realise that I’m not always the best at 
practicing self-care (I hope to start after hand in). One of the main stresses has been 
ensuring that the thesis provides an accurate account of parents’ experiences. I feel 
very privileged to be entrusted with their stories and I have spent a lot of time 
reflecting on the best way to present the findings. I was very aware of the word limit 
and I purposefully chose to reduce my words to ensure that I could include more of 
their quotes. I was amazed by how attached I became to some of the quotes, which is 
probably related to my difficulty in accepting that everything couldn’t be included.  
 
My supervisors have been truly amazing throughout the process. They have provided 
a listening ear during difficult times and a sense of humour when things were going 
well. As my supervisor has had little experience of IPA research, it has been nice trying 
to figure out things together. 
 
My next task is to give feedback to the participants and team members. Whilst I am 
looking forward to broadcasting the results, I am also apprehensive about others' 
reactions. Due to some of the negative responses from professionals, I know that this 
feedback will be difficult to give, but is also really important.  
 
Systematic Literature Review 
After completing a systematic literature review, I have a new found respect for 
authors who review heaps of literature and organise it into lovely easy-read papers. In 
reality, my life is probably close to organised chaos and therefore conducting a 
systematic literature review was a real challenge for me.  
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I initially invested quite a lot of time into experimenting with keywords. Unfortunately 
my keywords at the time yielded vast amount of literature. After seeking help from my 
supervisor, the research co-ordinator and a social worker, I was about to give up and 
opt for a different research question. However my colleagues encouraged me to 
pursue the question and so with some helpful advice, I managed to find my keywords. 
At this point, I thought that the challenging bit was over. I was wrong. The literature 
search and article selection stages of the process required uninterrupted dedication 
and a large chunk of time. Unfortunately as a trainee clinical psychologist, time is a 
precious commodity and I often had to repeat the process due to forgetting how I had 
obtained certain papers or being unable to decipher my notes. This was particularly 
frustrating. In some ways, I assume that my experience of following a systematic 
process parallels that of child protection workers in their "over-proceduralised" 
working environment.  
 
Similarly to my empirical paper, collecting the data was the most enjoyable part of the 
process. I remember feeling quite shocked by the findings of some of the papers. In 
particular, the ethnographic studies gave a powerful account of the working 
environment in child protection settings. It has made me think about my placements 
and the importance of the team. Systemic issues seem to have been particularly 
prevalent in my final year, but I think this reflects my stage of training. As the eldest of 
five children, I recognise that I can cope relatively well with busy and chaotic teams 
(as they mirror my parents' house). However I also appreciate that difficult team 
dynamics have impacted upon my experience of placement.  
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At the time of writing this thesis, I started placement within a forensic step-down unit. 
In brief, there were many parallels between the issues evident on the placement and 
the themes within the thesis. Many of the women within the unit had also lost their 
children. They were also living in a world where they were powerless, lacked social 
support and held negative perceptions of others. Furthermore the staff appeared to 
cope by using similar strategies to those identified in the systematic literature review. 
Whilst the placement gave me a further insight into the issues I was writing about, this 
proved to be an overwhelming experience. This further emphasised the importance of 
helping individuals who face such issues on a daily basis.  
 
Journal Selection 
Both of the journals were chosen on the basis on the audience that read them. Both 
the Journal of Intellectual Disabilities and Adoption & Fostering are read by a number 
of different professions. These individuals will be those who will be in a position to 
take forward the recommendations for clinical practice.  
 
Top Tips 
After undertaking the research project, this section aims to briefly outline some of the 
things I have learnt on the way. This section is directed at future researchers and will 
be a reminder for myself in years to come. 
1. Find a good supervisor and pick a research area that you are passionate about. 
2. Make connections with other people in the field and people who have 
conducted similar research. Also ask the opinions of service users. 
3. Set yourself deadlines and try your best to stick to them. 
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4.  Think about everything that you're doing and why you're doing it.  
5. Write a really good proposal for ethics- particularly think about how you will 
manage distress or risk issues during the interviews. 
6. Be persistent during recruitment stages. 
7. Collect any relevant information along the way and keep for the write up.  
8. Keep good notes at each stage - this helps you keep on track. Particularly if you 
are writing a systematic literature review.  
9.  Have faith during the analysis that themes will emerge and remember that you 
do not need to include everything! 
10. Look after yourself - take breaks away from research. You get some of your 
best ideas when you are not staring at your laptop.  
 
Final Comments 
Overall I am pleased to say that I chose well and both of my papers have successfully 
managed to sustain my attention for three years. In using the words of some of my 
participants there has been many “ups and downs”. Throughout I have developed an 
appreciation for research and would like to continue to build upon my research skills 
in the future (definitely after I have recovered from thesis stress). Although I am 
somewhat relieved to be nearing end of the process, I recognise that I feel quite sad in 
writing this piece of work. Whilst this may be attributed to the emotionally 
challenging content of the thesis, I recognise that this is the last project that I will hand 
into the university and therefore marks the ending of my identity as a trainee clinical 
psychologist (that is depending on the outcome of viva). Although I am excited to be 
moving on to the next chapter, endings always bring sadness with them.  Nonetheless 
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I am pleased to be emerging from the process as a more confident, self-aware and 
reflective person. I hope that others will gain as much from this thesis as I have.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
